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ETIOLOGY OF CHOLECYSTITIS AND CHOLE- 
LITHIASIS.* 
WALTER L. BIERRING, M.D. 
‘rotessor of Theory and Practice of Medicine and Clinical Medicine, 
College of Medicine, State University of Iowa. 
IOWA CITY, IOWA. 

in considering the discases of the gall bladder it is 
uecessary to recognize that this viscus constitutes one 
)f the most vulnerable points for infection in the abdom- 
inal cavity, and in this respect is analogous to the fallo- 
pian tube and the appendix. 

A difference is noted in comparison with the appen- 
lix in that in the latter structure infective agents are 
more or less constantly present in its lumen normally, 
while the gall bladder is generally free from micro- 
organisms; furthermore, infection of the gall bladder 
concerns itself more with the contents than the walls, 
the sterile bile becoming a culture medium for micro- 
organisms, while in appendix infection the coats are 
wore prominently involved. 

The liability of the gall bladder to disease is due 
mainly to its position, interposing itself as a guard be- 
tween the bacterial hordes of the intestine and the liver; 
and in the immunity which the liver appears to possess 
the gall bladder exerts a very important réle. 

In the majority of instances the bile is free from 
micro-organisms during health, this being particularly 
true of the gall bladder, the cystic and hepatic ducts, 
vile the common duct usually contains a greater vari- 
tv of micro-organisms. 

Netter!’ Naunyn? Leubuscher, Gilbert and Girode* 
ind Myaki* found the bile free in healthy animals. 

nkel and Krause® examined the bile in 130 cases at 

topsy and found it sterile in 105 instances, and in 11 
ases of gallstones it was also free in 5 cases. 

Micezkowski® made cultures of the bile in 15 cases 
luring life and found it sterile in all eases. Mikuliez. in 
examinations of the bile in 23 cases of operations for 
vallstones, found micro-organisms present in 18 cases; 
n the other five instances the bile was sterile. 

It has been a matter of some discussion whether the 

le acts as a Bactericide or if micro-organisms find in 
‘he bile a good culture medium. While formerly it was 
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supposed to be antagonistic to the growth of bacteria, 11 
is now demonstrated that a great many pathogenic 
micro-organisms flourish in it quite vigorously. 

Dominici and Rodet found that micro-organismer 
which cause infection of bile passages thrive in_ bil 
media. Maly and Ernich, Leubuscher, Rohman, Bates. 
Fraenkel and Krause,* and Mieczkowski® observed that 
both typhoid and colon bacilli develop well but slow] 
in human bile. 

It has been noted that when bile is thick it specially 
favors the growth of colon bacilli. Again, Ehret and 
Stoltz’ observed that fresh, non-sterilized bile has bae- 
tericidal properties and their observations confirm those 
of Mosse, finding it a poor culture medium. Mignot* 
and Myaki* report that colon bacilli live for many 
months in the gall bladder, there being some lessening 
in the virulence, but this is readily regained when devel- 
oped in proper media. ‘There are considerable observa- 
tions to show that bacteria, like typhoid and colon 
bacilli, streptococci and staphylococci, which are nor- 
mally present in the intestine, develop very or moder- 
ately well in bile, which, from personal work, I have 
heen able to confirm. 

In a contribution of Talma, bile is regarded as a mild 
hactericide of the colon bacillus and more strongly so 
for diphtheria and typhoid bacilli. Fiitterer* and Lau- 
riac found living typhoid bacilli in the gall bladder 
months and vears after an attack of the disease. Thes 
observers also claim that the bile contains normally 
substances which inhibit the growth of a majority of 
eolon and typhoid bacilli. 

The number of micro-organisms exerts a great influ- 
ence on the fate or vitality of the contained micro-organ- 
isms, and again the bacterial activity is much mor 
prominent in the gall bladder than in the bile duets 
It is further noted that the epithelium of the bile pass- 
ages and liver cells resists infections greatly. 

The question now arises, How and when does infec- 
tion of the gall bladder take place? From clinical and 
experimental observation it is evident that infection 
oceurs principally in two ways—first. by way of th 
hlood, descending, or hematogenous: second, ascending 
or by way of the common bile duct: the latter wav 1- 
observed far more frequently clinieally. 

The first form is exemplified chiefly by the infections 
following tvphoid fever, the avenue of infection being 
usually the portal or svstemie circulation. 

Infection of the gall bladder through contiguous tis 
sues may take place, but it is not very common in human 
pathology. By reason of its isolated position it is but 
rarely involved in general infection of the peritoneum 
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duct distal to,the ligature. Even injection of 
ria below the point of ligation is followed by pass 

lirou vature. In personal experiments | 

agnati risa noted that infection into the gall bladder of very 
cro-organisins through the bile. Jexper ent bacteria, as pneumococci and colon bacilli, wher 
elimination of bacteria by the bile from t flow of bile was not interfered with, was always wit 
| serious consequences. The introduction of aseptic 
rl, elgn bodies in connection with bacteria greatly f: 
oid bacilli; Ferraresi, Quarnesi, wit tue growth of the bacteria injected. In the experin 


‘landers bacilli: Corrado, Nicati, Oemler, Strauss and of Ehret and Stoltz’ this increase in the number 
(hamberland, Oresti, Pernice and Alessi, Bernabei, with found to be progressive, as the bile was examined fro) 


and pneumococci; Friedlander with an- time to time. The conclusion to be drawn from t] 
cholera spirilla; Blachstein, Letienne. hat under normal conditions, if the gall bladder is 
and Meneel with streptococci and colon from s and foreign bodies, it contracts and em 

‘ally bacteria are demonstrable in the ga] it retion, which goes unhindered to the intest 
vsti mic disea like pneumonia, typhoid, but when foreign aseptic bodies or gallstones are 


nia. pyemia and tubereulosis. The importance ent the normal museular action of the organ is int 


tvphoid bacilli mn ton \ ! the fall addey ered with. and a € rtain amount of hile becomes 
yf recent n the foreien bodies and greatly favor: 
of bacteria. 
n le of gallstones in promoting infection 
n bile duet is verv pre aim eases, 1 con vall bladder is purely contributory, and we know 
nection with typhoid fever the typhoid bacilli h: en that they may lie in the gall bladder a lifetime an 
nonstrates in the en] { } ct | oniad aunvn, SViInptoms he produced until the bile becomes infeet 
From present knowledge we are able to state 
thers, h in » state and associated with ot] interference with the contractility of the gall-bla 
bacteria. In many j 7 he bacilli were found a  museulature. or presence of foreign bodies in the 
ong time after the typhoid infection; by Welch, thre bladder, or ligation of the common duet, disturba 
to four months: Miller. seve ars: von Dunegern.® that affect the circulation, or secretion of bile. 
1414, vears: Groba.t? 17 years. and inner.! vear larked increase in the number of micro-organisms 


k. Flexner stat iat 50 per cent. of the e biliary passages, and, furthermore, that aside 
id at autopsy contain tvphoid bacilli in th the infective agent. a number of predisposing influ 


2 1 
ae 


ill bladder, and Keen reports 75 eases of typhoid baci] are il] necessary to produce inflammation of th 


a le ir 


gall bl 


CLASSTFICATIONS. 


choleevstitis is divided into acute. 

‘ute and chronic forms: anatomically into eatarr! 
suppurative. phlezemonous. diphtheritic, gangrenous at 
fibrous (adhesive or obliterative). A further divisior 
is permissible in caleulous and non-caleulous by reasor 

frequent association of gallstones with cholecys- 
titis. The acute inflammation oceurring in typhoid 
fever with the presence of a pure culture of the bacillus 


. 
tvpbosus constitutes the classie instanee of uncon 


Tianahyls 


i! CON 


eated cholecystitis. The micro-organisms that are ass0- 
lated etiolomically with choleeystitis aside from 
typhoid bacillus. are the colon. bacillus, streptoco 
EXPERIMENTS stephvloceceus HDHeUMOCOCEHUS, proteus vuleartis. 
at anv obstruction of the bile facilitates this migra tubercle bacillus. 
infection is shown by frequent illustrations.  S n most instances the severity of the resulting infl 
as 1876 Chareot and Gombault!® found stones imation is simply indicative of the degree of virulenc 
ieteria in bile after ligating the common duct in of the infective agent and presence of conditions low 
Netter? in 1886, after aseptie ligature of t] inv the physiologic resistance of the tissues. The 1 
nmon duct in rabbits. obtained eultures of bacteria calculous form of cholecystitis rarely progresses be 
In ligation of the common duct above the the purulent state. An obstruetion of the cystic 
it takes but a few dar efore the same organ- produces the so-called empyema. The severer forms 
=ms appear in the bile and liver whic ‘esent nor- cholecystitis are usually attended by the presence 
nally in the duodenum and in that portior the com vallstones; these assert their influence on the inflan 
tion by pressure on the tissues, obstruction of the bi 
meen Sha ao disturbance in the circulation, and may give rise to 
| sp. 1. 1 minating suppurative choleevstitis, diphtheritie. p! 
FURL rember 4 monous, ulcerative or gangrenous inflammation, wv 
en sometimes leads to perforation and perichole: 
there beine no doubt that gallstones promote il 
ge nes egg : tions often of the cravest character. 
1S. Hunner: Johns Hopkir sp. Bull. September, 1899 Musser states that suppurative cholecystitis is b 
= See Be eae ir eM de th jie get altogether on preceding development of gallstones 
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remote causes lurmerly mentioned, like age, sex, habits, 
dress, diet, diathetic conditions and disease processes, 
predispose to the formation of gallstones. Catarrh of the 
gall bladder may cause both of the above conditions in 
that it leads to stagnation of the bile by (1) producing a 
paresis of the muscular coat, and (2) by increasing the 
amount of cholesterin present. All of which adds em- 
phasis to the fact that the normal gall bladder can not 
form stones and only a diseased gall bladder can form 
them or aid in their formation. 

After gallstones are once present they increase in 
number and size, which is indicative of the formation 
f an increased amount of cholesterin in the gall blad- 
ler. In a recent case of my colleague, Dr. Jepson, he 
bserved distinct layers of cholesterin crystals on the 
surfaces of the stones as they still lay in the gall blad- 
ler 

Some interesting observations have been reported re- 
‘ently regarding the constitutional origin for an in- 
‘reased formation of gallstone constituents. C. A. Her- 
ter?’ fed dogs on fat almost entirely and at the end of 
three months minute masses of bilirubin caleium were 
formed in the gall bladder, and in one instance a dis- 
tinct concretion. It is important to note the possibility 
»f increasing the quantity of cholesterin by means of 
chemical irritants without the presence of infection. It 
is likewise possible that constitutional conditions may 
bring about such changes in the bile that it may cause 
irritation to the bile passages and thus play an impor- 
tant part in the pathogenesis of gallstones. 

The influence of diet was formerly accorded consiJer- 
ible significance, but it is by no means proven that the 
amount of cholesterin is in any way dependent on the 
diet. Jankan and Thomas** have shown experimentally 
that diet has no influence on the percentage of choles- 
terin in the bile. 

From the accumulated experimental and clinical 
knowledge on the pathogenesis of gallstones we can 
make the deduction that while the essential cause usu- 
ally is a cholecystitis, there are evidently always other 
factors at work beside infections, and special considera- 
tion must be given to those infectious diseases and 
states of altered metabolism which promote a change in 
the quality of the bile chemically, so as to constitute an 
irritant (Herter). 

It is further evident that cholecystitis and choleli- 
thiasis are at all times secondary affections, and if it 
were possible to eliminate such influences as age, im- 
proper wearing apparel, lethargic habits, constipation, 
gastric and intestinal catarrhal disorders, cholelithiasis 
wonld soon become a very rare disease. 


THE RELATION OF CHOLELITHIASIS TO DIS- 
FASE OF THE PANCREAS. 
EUGENE L. OPIF, M.D. 
BALTIMORE, 


The intimate relation of pancreatic disease to le- 
sions of the liver is forecast in the embryo at a time 
when that part of the pancreas which will subsequently 
‘ontain the larger pancreatic duct makes its appear- 
ince as two diverticula situated beside the embryonic 
hepatic duct where it enters the intestine. One of 
these rudimentary structures disappearing, the duct of 
Wirsung, which wil] subsequently become the outlet 


28. Jankar and Thomas: 
thiasis, 1892. 
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CHOLELITHIASIS—OPIE. 


t mt 


Jour. A. M. A. 


for almost the entire pancreatic secretion, enters 
intestine in conjunction with the common bile « 
The smaller duct of the pancreas, the duct of Santor: 
has its origin in an embryonic diverticulum situa 
nearer the stomach. The two parts of the gland sub 
quently unite to form the adult organ, but the 
duets are subject to considerable variation, differing 
in their relation to one another and to the common \i\; 
duct. 

Anatomic peculiarities which have an important bea 
ing on the relation of the liver to the pancreas may |) 
recalled: 1. In one of ten individuals the duct of Wir 
sung does not join the common bile duct before it en- 
ters the duodenum, but the two ducts terminate side |) 
side at the summit of the bile papilla. 2. In the ma 
jority of individuals the duct of Wirsung which tern 
nates in the bile papilla is larger than the duct o 
Santorini, which terminates nearer the stomach. but 
approximately one of ten instances the duct of San 
torini equals or exceeds in size the duct of Wirsung 
3. In approximately nine-tenths of all cases the tw 
ducts anastomose within the gland, but in a large 
portion of these instances they are united by such; 
narrow twig that one is not capable of acting as an out- 
let for the secretion of the other. 

The physiologic significance attributable to the clos 
anatomic relation of the biliary and pancreatic cuct: 
has recently been emphasized by Pawlow? and his stu- 
dents. Their experiments, confirming the observat on- 
of other physiologists, have demonstrated that the }i! 
affords a favorable medium for the action of the pan 
creatic ferments, increasing their digestive efficien 
two or threefold. The presence of bile has been foun 
particularly favorable to the action of the fat-splitting 
ferment of the pancreatic juice. The same observer: 
have shown that the bile and pancreatic juice are =i 
multaneously poured into the intestine, the flow of eac! 
being increased and diminished by the same factors 
Considerable importance, therefore, may be attached t 
the fact that the two secretions are mixed even befor 
they enter the intestine. The increased efficiency 0 
the pancreatic ferments in the presence of bile doubtles- 
explains in part the severity of the lesion which result 
when bile finds its way into the pancreatic ducts. 

The junction of the common bile duct with the large: 
duct of the pancreas serves to explain a variety of acut' 
and chronic lesions of the pancreas, which occur in asso 
ciation with the presence of calculi in the bile passage: 
Such lesions may follow the impaction of a gallstone 11 
the common part of the biliary and pancreatic ducts. 0 
may be the result of an inflammatory process caused b 
the presence of gallstones in the bile passages and henc 
transmitted to the ducts of the pancreas. 


HEMORRHAGIC PANCREATITIS. 


Those who have described the lesion known as ai 
hemorrhagic pancreatitis have not failed to note 
association with cholelithiasis. From the literatur 
have previously collected and tabulated? a considera)! 
number of cases in which this lesion, often accompan': 
by jaundice, has been associated with gallstones pres 0! 
in the gall bladder or in the bile passages. In seve! 
of these cases a calculus, found at autopsy in the { 
minal part of the common bile duct, had doubtless 
erted a deleterious influence on the pancreas. A cas’ 


+ 


1. The Work of the Digestive Glands. (Translation.) 

2. Pancreatic Disease, Its Cause and Nature, Philadelphia and 
London, 1903. 

3. Bulletin of the Johns Hopkins Hospital, 1901, vol. xii, p. 182 
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| have described in detail has demonstrated a 
anism by which bile is diverted from its usual out- 
ud forced into the pancreatic duct. A very smal] 
us occluding the duodenal orifice of the diverti- 
u of Vater had converted the two ducts into a con- 

ious channel through which bile forced by the gall 

der was injected into the pancreas. The ducts of 
vland, where spared by the extensive hemorrhagic 
u which resulted, were stained by bile. A series of 
riments performed on dogs demonstrated that the 
e of one animal injected into the pancreatic duct of a 
cond causes typical acute hemorrhagic pancreatitis, 
ympanied by disseminated fat necrosis. That bile 
jected into the pancreatic duct is capable of pioduc- 
these lesions experimentally has been further shown 

y Flexner and Pearce,* and very recently by Hewlett.° 

ispecially noteworthy is the fact that acute hemor- 

agic pancreatitis occurs in the absence of bacterial in- 
fection, and in the case due to impaction of a cal- 
ilus just cited, careful bacteriologie examination of the 
aucreas gave negative results, 

n this connection it is of interest to note that Claude 
nearly fifty years ago, injected bile mixed 
vith oi! into the pancreatic duct of a dog, causing death 

thin eighteen hours. The autopsy, he says, showed 

n intense peritonitis, and the tissue of the pancreas, 

had a red color, exhibited numerous ecchymoses. 

{ is not improbable that the lesion thus produced was 

emorrhagie pancreatitis. 

Dr see: the past few years many cases of acute hem- 
rrhagic pancreatitis have been described and poe 
ttention has been directed to the condition of the bile 
wissages. A considerable number of instances give con- 
onfirmatory evidence of the frequent association of 
holelithiasis and pancreatic disease. Such cases not 
neluded in my table previously mentioned have been 
lescribed by Tornqvist,’ Flynn,* Halley,® and Shiicker.?" 
Of especial interest is the case of Tornqvist. Three 
eks before death the patient passed by rectum a gall- 
tone the size of a pea. At autopsy the pancreas was the 
eat of hemorrhagic and gangrenous inflammation; the 
Il bladder, duetus hepaticus and ductus choledochus 
ntained ealeuli., two of which, the size of beans, were 
vedged in the diverticulum of Vater. In this instance 

t is difficult to decide whether the lesion was caused by 

hese stones, or, perhaps, by the caleulus which was 

assed several weeks before death. 
No data at present available indicate with how great 
equeney acute hemorrhagic pancreatitis is caused by 
istones. In four of five cases which have come un- 
my observation this association has existed. Other 
logic factors have been suggested, but direct evi- 
nee in favor of their occurrence is wanting. In 
inv cases, doubtless, gallstones have been overlooked 
itopsy. In a number of cases, however, their pres- 
heen excluded by careful examination of the 
ary tract. Such eases, for example, have been re- 
ly deseribed by Lando'™ and by Pond ;!2 in one case 
ch T have examined no ealeuli were found. Tt is 

ble that the bile passages mav have contained a 

‘© ealenlus which, causing the lesion, had escaped 


Vniv. of Penrsylvania Med. Bull., 1901. vol. ix, p. 743 
Jour. Med, Research, 1904, vol. xi. p. 877. 
Lecons de physiologie expérimentale, Paris, 1856, vol. fi, p 


Nordiskt medicinskt Arkiv., 1903, vol. xxxvi, p. 1. 
Yale Med. Jonr., 1904, vol. x, p. 287. 

Scottish Med. and Surg. Jour., 1904, vol. xiv, p. 52. 
Inaug. Diss., Giessen, 1902. 

St. Paul Med. Jour.. 1903. vol. v, p. 21. 

Medical Herald, 1903, vol. xxii, p. 446. 
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into the intestine. Pearce!’ has described an instance 
of the disease which illustrates this possibility. ‘lw 
weeks before death jaundice had been present. Hemor- 
rhagic and gangrenous pancreatitis was accompanied b) 
fat necroses ; no calculi were found in the gall bladder. 
gall ducts or intestine, but the orifice of the bile papilla 
was dilated, and in the common bile duct, one centime- 
ter from its termination, occurred a cireular dilatation 
one and a half centimeters in circumference, thus sug- 
gesting that a stone had previously occupied this posi- 
tion. ‘l'his case resembles are an instance of hemor- 
rhagic pancreatitis described by Thayer; the orifice 
of the common bile duct was widely dilated and a cal- 
culus was found within the duodenum. 

Calculi found in the gall bladder at autopsy suggest 
that hemorrhagic pancreatitis has been caused by their 
presence, even though none is found in the diverticulum 
of Vater, but their complete absence does not give con- 
clusive proof that the lesion is not referable to chole- 
lithiasis. It is not improbable that a pancreatie caleu- 
lus impacted at the orifice of the diverticulum of Vater 
might cause the lesion, but such an instance has not 
been recorded. 

The most characteristic feature of acute hemorrhagi 
pancreatitis occurring spontancously or produced expe- 
rimentally in animals is widespread necrosis affecting 
both parenchyma and interstitial tissue of the giand 
The so-called gangrenous pancreatitis represents a later 
stage of the hemorrhagic lesion, when, doubtless as th 
result of bacterial invasion, the tissue infiltrated wit} 
blood has assumed a black color and has perhaps become 
softened ; evidence of previous hemorrhage is frequent- 
ly demonstrable. Peritonitis limited to the lesser peri- 
toneal cavity is usually present. Among the cases in 
which the panereas has been regarded as gangrenous 
gallstones are frequently found in the bile passages at 
autopsy. and the passage of a caleulus is doubtless re- 
sponsible for the pre-existing hemorrhagie lesion. 

Cases of this character have been re cently described 
by Deaver.> Mavo Robson'® and Baldwin.’? The fol- 
lowing case mav be added to the list of haw in which 
acute pancreatitis of grangrenous type has accompanied 
cholelithiasis: 

Case 1.—The patient, a man, aged 37, was admitted to the 
service of Dr, Halsted in the Johns Hopkins Hospital. 

Present Illness.—The present illness began seven months pre 
viously with pain in the epigastrium, accompanied by vomit 
ing, which lasted two days. The pain disappeared and the pa 
tient was well for four months. A second attack began tw 
weeks before admission, with epigastric pain, vomiting and 
constipation; chills occurred. 

Exramination.—There was no jaundice, but swelling in the 
region of the gall bladder was noted. On admission there was 
slight distension of the abdomen in the epigastric region, to the 
left of the median line; slight spasm of the muscle was present 
in the epigastric region and on palpation an indistinctly defined 
mass was felt. 

Blood Count.—The red blood corpuscles numbered 1,400,000 
the leucocytes 33,700. 

Treatment.—An exploratory laparotomy was performed on 
the day following admission; death occurred four days later 
The temperature varied from 101 to 104. 

Postmortem.—An autopsy was performed by Dr. R. Var 
Wart through the wound made at operation. After cutting 
through the transverse mesocolon the lesser peritoneal cavity 
was found to contain dark red semifluid blood, together with 





18. Albany Med. Annals, 1904, vol. xxv, p. 389. 

14. Boston Med. and Surg. Jour., 1889, vol. exxi, 506. 

15. Amer. Jour. of the Med. Sciences, 1903, vol. cxxv, p. 187 
16. Lancet, 1904, vol. *. pp. 847-850. 

17. THR JOURNAL A. M. A., 1904, vol. xlii, p. 1354 
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particles of firm, opaque, grayish-white material. A perfora- 
tion with fairly smooth edges 11% centimeters in diameter was 
present in the wall of the transverse colon. Two perforations 
through the posterior wall of the stomach and two through the 
vall of the duodenum communicated with the abscess cavity. 
Che greater part of the head of the pancreas had the appear- 
ince of the normal gland, but the remainder consisted of gray- 
ish, opaque friable material, having a fecal odor; here and 
there occurred areas of hemorrhage. The duct of Wirsung and 
the common bile duct united to form a diverticulum of Vater 

centimeter in length. ‘The bile ducts contained no ealeuli, but 
in the gall bladder were nine facetted gallstones of small size, 
the largest being only 5 millimeters in diameter. 


The symptoms of acute hemorrhagic pancreatitis have 
been so carefully described by Fitz and by other writers 
that it is not desirable to review them here. Since this 
pancreatic lesion may become a complication of gall- 
stone colic, the distinctive peculiarities of the former 
ire important. ‘The intensity of the pain, its diffuse 
pigastric character, with occasional localization on the 
e:t side, and the profound prolapse usually present, ac- 
ording to Thayer.'* give evidence that the pancreas is 
mplicated. The following case, which has recently 
ome under my observation through the kindness of Dr. 
P?. H. Ingalls, may be cited as an illustration of the 
ourse of rapidly failing pancreatitis: 

CASE 2.—A man, aged 47 years, who gave no history of gall 
stones, was suddenly seized at midday with intense pain in the 
ipper part of the abdomen. A few hours later the features 
were drawn, the skin was clammy, and the pulse rapid and 
teeble. There was continued hiecough. During the following 
night vomiting began, and persisted with considerable severity. 
lhe abdomen was tender on pressure and was slightly distend- 
ed immediately below the sternum. On the third day after the 
mset of symptoms the temperature rose to 104, and death oe- 
urred only three days after the beginning of the attack. 

Postmortem.—At autopsy the pancreas was found much en 
irgved, and, save for scattered patches of relatively normal tis 
sue, had a nearly uniform reddish-blaeck color. The omentum 
vas studded with foci of fat necrosis. The gall bladder con 


tained a single large calculus, about 2 centimeters in diameter. 


DIAGNOSIS OF HEMORRILTAGIC PANCREATITIS. 


lhe foregoing has shown, | believe, that cholelithiasis 
is the usual, if not the only, cause of acute hemorrhagic 
pancreatitis. ‘The diagnosis of this often obscure condi- 
tion may be aided by evidence which tends to establish 
the existence of cholelithiasis. A history of previous 
attacks of gallstone co.le is, therefore, important In 
many instances the fatal attack is accompanied by jaun- 
lice, which is doubtless due to impaction of a caleulus 
it the duodenal orifice of the common bile duet. Sinee 
-uch impaction prevents the entrance into the intestine 
» both bile and pancreatic juice, well-marked digestiv: 
listurbances, particularly the presence of undigested fat 
n the stools, are to be expected, and in two of my eases 
the stools or the contents of the large intestine at au- 
topsv have had a grayish-white or eclay-like color. In 
cases of which the symptoms suggest acute hemorrhagic 
mnereatitis much importance might be attached to the 

covery in the feces of a ealeulus of such small size 

at it could occlude the duod nal orifice of t] e diver- 
um of Vater without filling its eavitv. For this 
uurpose the evacuations in cases which are not rapidly 
fatal should be carefully examined. 

Recent studies offer hope that the diagnosis of acute 
hemorrhagic pancreatitis with fat necrosis may be facil- 
itated by examination of the urine. Several vears ago 
] sugcested that the fat-splittinge ferment of t] 


e pan- 


1S Amer. Med... 1901. vol p. S26 














is genet these lesions excreted | 
and described a case’ in which a reaction indicat 
presence was ciuaens with the urine. By 
perimental study, Hewlett*® has shown that th 
splitting ferment appears in the urine of dogs 
itis produced expel 
; lias lately deseribed a reaction 
s, he believes, peculiar to the urine of those sui! 
with pancreat! 

The etiologic rel gallstones to acute hy 


their removal when, at operation, the presence of | 


caused the lesion has finally escaped into the inte: 
ic conditions being such as favor 
of the disease, the ‘sitet of ance stone may Ci 
recurrence of the | 
lus be found within the ¢ 
moval is imperative. 

| a case operated on oy 


livertie outae of 


In a case deseribed 
fat necrosis found at operation, two days aft 
the onset of symptoms, gave evidence of acute pa 


the | cal] bl: Ter le iT’. 


it. cho ciclad vant performed, and recovery 
PANCREATITIS. 
demonstrate 
purative pancreatitis may be a consequence of eli 
ithiasi There ean be little doubt that the lesion, 
inflammation 
micro-organisms, 








; * such Invasion. 
occlusion of the aigihvettic duct by a ealeulus lodged 
diverticulum ' 
bacteria into the duct from which pancreatic secreti 
; The probability of infection }s 
much increased when the presence of biliary ca‘ 
suppurative inflammation 
Mayo Robson?® has recently descrily 
two cases in which abscess of the pancreas accompani 
cholelithiasis with —_ ative chol: angitis. 
Instances pane reatie 


the entrance 


have previously caused 
the bile passages. 











eannians 
vy a gallstone lodged in the 
poten) interesting is a case recorded 
32 years had suffered with 1 
of ‘abdominal pain, —— by vo 
ing, aun on — occasion by poaneee. 
to have heen the size o, 








fod ulum of 
as a small abscess. 
In an example of 


ealeuli had actually 
10 a of Wirsune. 

INTERSTITIAL PANCREATITIS. 
ic inflammation of ¢ 
tion of cholelithiasis Seed the acute | 
first directed atti 
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ndurated condition of the head of the pancreas not 
ently encountered at operation undertaken for 
moval of gallstones, and pointed out its resom- 
to carcinoma, for which it has been repeated.) 
en. In three of 122 operations the head of the 
as exhibited sueh dense induration that matig- 
crowth was suspected; in two patients recovery 
ed, while in the third chronic interstitial pancre- 
was demonstrated by autopsy. Mayo Robson*® 
ven especial attention to the occurrence of chronic 
ititis recognizable at operation by well-marked 
ation of the gland, and Robson and Moymihan* 
described seven instances in which jaundice and 
symptoms of biliary colic have suggested the pres- 

gallstones. Calculi, however, were found in only 
of these cases, in one of which it was possible at 
psy to demonstrate that the induration noted at op- 
nn was the result of chronic inflammation. 


\° 
? I 
l i 


\ ease which I have reecorded?> demonstrates that a 
ve calculus impacted within the diverticulum of 
Vater may cause chronic interstitial pancreatitis. — | 
ve shown that a small ealeulus, on the one hand, 
ved at the duodenal orifice of the diverticulum of 
Vater can cause acute hemorrhagic pancreatitis by di- 
ng bile into the pancreatic duct. A larger calculus. 

i the other hand, oecludes both ducts and causes an in- 
rstitial inflammation similar to that which fo!lows 
cation of the pancreatic duct in animals. In six cases 
lescribed by Moynihan?® induration of the panereas has 
won associated with the presence of ealculi lodged in 


\ 


the common bile duet. 


Doubtless, however, chronic interstitial pancreatitis 
nay be caused by cholelithiasis even though the pan- 
‘reatie duet is not obstructed by a calculus impacted in 

‘terminal part of the common bile duct. An acute 
nflammation of the bile passage due to the presence of 


y 
t 
}° 
| 


alculi in the gall bladder or elsewhere mav be trans- 
uitted to the pancreas by way of its larger duct, and 


nay finally cause chronic changes in the gland. In two 
ises Which [ have studied at autopsy chronic pancre- 
ititis accompanied suppurative cholangitis with chole- 
thiasis, though no ealeuli were found compressing or 
iding the pancreatic duct. In one of these eases 
history of the patient gave no evidence that calculi 


had passed from the gall bladder to the intestine. In 


cases the ducts of the pancreas were the seat of 
inflammation, which probably had its origin in the 
tely inflamed biliary passages, 
| have previously confined my attention to cases in 
h changes in the pancreas have been secondary to 
ns of the biliary passages. Mayo Robson has de- 
ed a group of eases in which chronic interstitial 
reatitis has eaused, he believes, such compression 
eommon bile duet that jaundice has resulted. In 
eases the pancreas has been found at operation un- 
hard, and though jaundice has been present. no 
have been demonstrable within the bile duets. 
mmon bile duet, it is well known. lies in contact 
the head of the panereas, and in 62.5 per cent. 0 
_— 


} 


0 


lals, according to He'lyvs 
d by pancreatic tissue. Pourtoy®! has described 
in which a sharply localized foeus of chronie pan- 
s, obscure in origin, had caused constriction of 
mmon bile duct with jaundice In none of te 


it is completely sur 


+ 
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eases collected by this writer has dissection deni 
strated that a diifuse chronic inflammation of the lh 
of the pancreas is capable of causing Jaundice by co 
stricting the bile duct. 

Chronie pancreatitis caused by cholelithiasis —p 
duecs no symptoms whieh, with our present kKnowledy 
make its presence recognizable. Mayo Robson finds 
that tenderness in the epigastrium, together with some 
fullness above the umbilicus, are usually present: los 
of weight, he says, becomes marked, and pain ma\ 
present to the left of the median line, perhaps in 
region of the kidney. or even below the scapula. — f 
recognition of the condition, Robson attaches much 
portance to a reaction which Cammidge has recent 
What influence the occurrence of chron 


panereatitis exerts on the course of cholelithiasis is 


! ae | 
adescriped. 


vet obscure. Its importance lies in the fact that indu 


t 
| 


tion of the head of the pancreas ol 


rallstones byheds yo WN 


served at operations 
undertaken for the removal of ¢ 
taken for malignant growth. A‘ter removal of calet 
the panereatic lesion does not. in some cases at 
eause further serious harm. 
CONCLUSION. 

The fo lowing conclusion is. | believe, just fied b 
facts which have been cited: Whenever a 
us passes through the diverticulum of Vater into 
duodenum the pancreas is subjected to the danger 
injurv, the character and extent of which are dependent 
on the size of the ealeulus and the duration of its In 
paction. 

DISEASES OF THE GALL BLADDER AND BIE! 
DUCTS IN RELATION TO DISEASES OF 
THE GASTROINTESTINAL TRACT.* 
BERTRAM W. SIPPY, M.D. 

CHICAGO. 

“Owing to the close anatomic proximity of the ga 
bladder and bile ducts to certain portions of the gastre 
intestinal tract, disease of one of these structures m 
be readily transmitted to the other. ‘The symptom- 
arising from disease of these parts are often hopeless 
confused, as illustrated by the difficulty at times 
differentiating cholelithiasis and gastric uleer. N 


wonder, for, as Fleiner states in effeet, one mav well 


gallstone disease may not only simulate all of the dis 
eases of the gastrointestinal tract, but it may prod 
them, namely, stomach cramp, intestinal colic, vomit 
ing, diarrhea, bloody vomit, bloody stools, symptoms o 
ulcer, actual ule ration, tumor, stenosis of th pviorus 
duodenum and colon, gastrie hypersecretion and tetan 
The disorders of the stomach and intestine arisi 
from disease of the gall bladder and bile duets mav b 
conveniently divided into those nervous or retlex in 


Orn. and thos due to a direct PX nsion oft thy inatom 


Sl 
qisease. 

NERVOUS OR REFLEX DISORDERS. 

The se mav be s nsoryv, motor and seeretor 


Sensory and \/ tor Distu /; tHCeS, | \ ~})) nly 
‘ , t. 


fer to the nausea, eructation and vomiting tl C4 
ponv nearly every attack of biliary colic. The naus 
md vomiting mav be purely reflex. brought about b 
the irritation of the nerves involved in the eall-b] 

nd bile-tract disease. In many eases, however, a d 


*Read at the Fifty-fifth Annual Session of the American Me 
ical Association, in the Section on Practice of Medicine, and 
proved for publication by the Executive Committe: rs 
\nders, Frank Jones and W. S. Thayer 
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rect effect is produced on the gastric muscle retlexly. 
A temporary relaxation of muscular tone arises, as evi- 
denced by distended epigastric region, a high tympanitic 
percussion note over the self-intlated stomach. <A tem- 
porary gastric myasthenia or reflex relaxation may per- 
sfst for several days. This accounts for the feeling of 
epigastric distension, pressure and weight, so frequently 
complained of alter the acute colic has subsided. In 
many cases direct extension of inflammation to the py- 
lorus or duodenum is the cause of similar clinical mani- 
festations. A paretic condition of the muscle of the 
intestinal tract is frequently evidenced by diffuse ab- 
dominal distension, during and subsequent to an attack 
of cholecystitis. Siredey has reported a case of paral- 
ylic ileus arising reflexly from the irritation of a gall- 
stone in the common duct. Rarely a reflex diarrhea is 
said to occur. It might be ditticult in a given case to 
letermine that the diarrhea was due entirely to the colie. 

Keichimann claims that gallstones may give rise to 
gastralgia, and that they may reflexly cause cramps of 
the pyloric and cardiac muscles. While this can not 
be denied, it is more than probable that such pains are 
tor the most part due directly to local anatomic condi- 
tions, such as adhesions, obstruction, ete. 

Secretory Disturbances—lt is stated by most au- 
thors that cholelithiasis is accompanied by excessive gas- 
tric acidity or hyperchlorhydria. This statement does 
not seem to be based on the results of a systematic 
stomach analysis of any large cases. It is 
worthy of note that of the relatively limited number 
f cases of pyloric obstruction due to cholelithiasis that 
have been accurately reported, lactic acid was present 
in the stomach contents of several cases. This is inter- 
esting when we remember that non-malignant stenosis 
in general is rarely associated with the presence of the 
actie acid. 

Finally, it may be said of the nervous disorders, that 
the functional activity of the stomach and intestine is 
influenced in a reflex way by disease of the biliary tracts, 
but no serious permanent effect is likely to result. On 
the other hand, the direct extension of anatomic dis- 
ease from the bile tracts to the stomach and intestine 
may be fraught with most serious consequences, 


series of 


ANATOMIC DISEASE, 


The readiness with which disease is liable to extend 
from one of these parts to the other is appreciated when 
one bears in mind the anatomic relations. About two 
inches from the pylorus the duodenum lies directly be- 
hind the neck of the gall bladder; above and behind it 
ire the cystic and common bile ducts. The common 
luct passes directly behind and to the inner side of the 
descending portion of the duodenum, into which it 
empties. The gall bladder and bile tracts are thus in 
very close contact to the first five inches of the duo- 
denum. Both structures are more or less firmly fixed, 
so that this relation is constant. The hepatic flexure 
of the colon is so near the right side of the gall bladder 
that after death it is frequently found stained with bile. 
The remaining portion of the intestine is more or less 
removed from the biliary tracts, and hence it is that the 
pyloric end of the stomach, the first and second portions 
of the duodenum, and the hepatic flexure of the colon 
are the parts most frequently involved by direct exten- 
sion of disease from the gall bladder and bile ducts. As 
to the frequency of such complications. the statistics 
of Hildenstab show that of 320 cases operated on for 
cholelithiasis, 30 had pronounced stomach symptoms 
This paper will discuss the pathologic conditions of 
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the stomach and intestine that result from cholelit sigs). 


cholecystitis and choiangitis. ‘Lhe effeet of ma! 
and other disease will not be considered. 

The role played by cholangitis is so slight that y 
deserves merely mention. Langenbuch claims this 
hesions may arise from a simple cholangitis due to ba 
terial invasion from the blood and from the duodenum 

Cholelithiasis and cholecystitis may produce gas! roin. 
testinal disorders by causing, first, simple adhesions: 
second, obstruction tothe lumen of the digestive trae 
due to inflammation and its resuits; third, fistulou 
communications; fourth, ileus due to gallstones. 

As to the frequency of adhesions due to cholecystitis 
exact statistics are wanting. According to Riedel, adhe. 
sions occur in 75 per cent. of all cases. In 125 val). 
stone operations, collected by Merk, adhesions were pres. 
ent in 38 per cent. of cases. According to Riedel, in 5: 
subjects showing an abnormal gall bladder at postimor- 
tem, adhesions were present in 25 per cent. 
The same author concludes as a result of an extended 
study of adhesions that, so long as the gallstones are 
the gall bladder, the adhesions are usually confined 
the omentum and transverse colon; if a stone wander 
into the cystic or common duct, adhesions to the stomac! 
in the region of the pars pylorica are likely to take place 
the duodenum is usually the last to be drawn in by thi 
plastic exudate. 

Simple adhesions, when not producing obstruction 
rarely cause serious symptoms. <A few cases have been 
reported in which gastralgie pains, apparently due t 
adhesions, were relieved by operation. If the colon i: 
extensively involved, constipation may result. This 
however, seems to be a rare effect. 

Clinically, duodenal and pyloric obstruction are 
far the most common and serious pathologie condition: 
that arise. 

As to frequency, in 1896 Alex found only 12 cases 
in the literature of pyloric and duodenal stenosis dur 
to bile-tract In 1897 Tufher and Marchais 
collected 19 cases In 1899 Petersen reported from thé 
Heidelberg clinic 55 cases of benign duodenal and py- 
loric stenosis, of which 8 were due to gall-bladder dis 
ease. In this series cholelithiasis, next to ulcer, was 
the most common eause of stenosis. Since attentiot 
has been directed to the condition, a great many other 
cases have been reported. During the last year | have 
had 3 cases under observation, so that pyloric and duo- 

denal obstruction from cholecystitis is common ecnoug! 
to be taken into account seriously when evidence o/ 
pyloric stenosis exists. 


Hani 


OL Gases 


disease. 


The obstruction may arise in various ways. An acut 
pericholecystic exudate may surroand the duodenum 
and pylorus, making compression. Simple extension 0! 
inflammation to the muscular coats of these structure: 
may paralyze their contracting power, and give rise t! 
clinical dilatation of the stomach. A mass of perl 
cholecystic adhesions may contract and obliterate th 
lumen of the pylorus or duodenum. Adhesions ma\ 
eause kinking and obstruction. A gall bladder dis 
tended with stones or exudate may compress the ‘u0- 
denum. <A large stone in the eystie or common (uct 
may have the same effect. Perforation of a stone int 
the duodenum may result in cicatricial stenosis. 

Relative to the clinical picture produced, when thi 
obstruction is due to an acute inflammatory exudate. 
svmptoms of acute clinical dilatation of the stomacl 
arise, usually following the onset of cholecystitis bya few 
days or two or three weeks Tenderness in the py ori 
rezion, and perhaps temperature, may be pre-ont 
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itic waves are likely to be absent, because of the 
nt time for the development of pronounced |iy- 
iy of the gastric muscle. 
‘u the obstruction is due to an old process, such 
ivicial bands, etc., a history of an attack of 
stitis several months or even years before is 
obtained. LVeristaltic waves are pronounced, 
ier symptoms of a chronic clinical dilatation of 
mach are present. Cramp-like pains and yom- 
ay take place at the time the stomach 1s emipty- 
thus the symptoms of gastric ulcer may be 
ted. A palpable tumor is sometimes present, 
is frequently mistaken for carcinoma, In all 
pyloric obstruction, with or without tumor, the 
lity of an original cholecystitis should be consid- 


yh 


itive to palpable pyloric tumors, experienc 

io doubt in my mind that even among those bet- 
ified to diagnose eonditions, lives are ¢con- 
sacrificed by assuming on insufficient evidence 

a palpable tumor at or near the pylorus is ma- 
Stenosis of the intestinal tract below the duodenum 
to cholelithiasis is relatively rare. In 1903 Ranke 
find only 10 cases of stenosis of the colon, 4 in 
ransverse colon and 6 at the hepatie flexure. In 
of these had the diagnosis of cholelithiasis been 


The ealiber of the colon and the long mesenter\ 


e transverse colon apparently protects it trom ste- 
‘The hepatic flexure is more frequently stenosed, 
obably beeause it is more fixed and in closer prox- 
to the gall bladder. Obstruction in the ileum 
the extension of inflammation attending ga’ l- 
disease is exceedingly rare. Ranke could find 
one ease reported 

‘he subject of biliary fistula communicating with 
he stomach and intestine may be disposed of in a few 
As to frequency, the statistics of Snively of 

nt date, taken largely from Courvoisier, gives: 


Fistule between the gall bladder and stomach..... ' 8 
listule between the bile ducts and stomach.......... 12 
Fistule between the bile ducts and duodenum.........108 

tule between the gall bladder and duodenum...... 93 
Fistula between the gall bladder and jejunum........ 1 
listule between the gall bladder and ileum....... : 1 
listule between the bile ducts and colon....... Pree 
listule between the gall bladder and colon........ » 49 

stule between the common duct and colon......... 1 

RONEN Heasresra aia: Wal na fe Il wie tas etal o mira ive ieee ws whalrenaiceka case ax ae 


Ihere are no characteristic symptoms of biliary fis- 
| communicating with the gastrointestinal tract. 

\ccording to Mayo Robson, “Many of the biliary fis- 

re mere pathologie curiosities, quite undiagnos- 

and only capable of being discovered postmortem. 

Many must form and heal, leaving the patient cured, 

s are they not only not discovered, but probably 

en suspected. Fistulee between the bile passages 

ollow viscera, in the majority of cases, heal spon- 

isly, leaving only visceral adhesions, so that the 
are comparatively rarely found postmortem ” 

itive to the management of stenosis of the colon 

tulous communications, I shall say nothing. Old 

ial bands at the duodenum or pylorus causing 

ctive dilatation of the stomach may require gas- 

‘crostomy in addition to treatment directed to the 

stie disease, 

sh to refer especially to the management of du- 

and pylorie obstruction arising during or imm- 
following an attack of cholecystitis. The it 
on to do an immediate gastroenterostomy to r 
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lieve the obstruction will usually be great. I believ 
{ am stating it fairly when | say it is generally con- 
ceded among surgeons that if the condition of the pa- 
tient will permit, it is good surgery to advise gastro- 
enterostomy or some plastic Operation on the pylorus 
as soon as the diagnosis of a high-grade py.oric ob- 
struction from any cause is made. 

Within the last year | have successfully managed two 
typical Cases Ol high-grade pyloric Obstruction due to 
cholecystitis by absolute rest and rectal feeding for tout 


Db 


of milk and cream by mouth, testine the moto) powel 


or five days, followed by gradually increasing quantits 


of the stomach each morning by aspirating its con- 
tents. In these cases vomiting had been copious and 
persistent. Food taken on previous days had been vom- 
ited. Sarcine were abundant. Great thirst and redu 
tion in quantity of urime, loss in weight and other signs 
of high-grade obstruction at the pylorus were present 
In both eases, when first seen, the temperature had prac- 
tically subsided, the local tenderness was diminishing. 
a moderate leucocytosis was present. ‘The local condi- 
tion did not demand immediate operative interference, 
and hence it was thought best to defer operation. The 
obstruction disappeared entirely after rest and recta 
feeding, and both cases were thereby spared a gastro- 
enterostomy that on first sight seemed strongly indi- 
cated , : 

if. in a given case, the local inflammation has 1eached 
its height, absolute rest to body, pylorus and duodenuin 
favor rapid absorption of the plastic exudate. A ‘tet 
it is demonstrated that food can pass the pylorus and 


] 


duodenum, operation to remove stones, drain the gal 
bladder and relieve the local disease should be per- 
formed. On the other hand, if symptoms, such as 
high temperature, inereasing pain and local tenderness. 
high leucocyte count, ete., indicate that the local in- 
flammatory condition should be relieved without ad@lay. 
operation directed to that alone should be performed 
Very rarely, indeed, should a gastroenterostomy be 
done at the same time. unless there is evidence that thi 
obstruction is due to old cicatricial tissue. Absorption 
of the plastic exudate causing obstruction takes place 
rapid’y when the local cause is removed. 


‘To recapitulate: In duodenal and pyloric obstruction 
due to recent cholecystitis, the advice is not to operate 
until the patency of the pylorus is tested by rest and 
rectal feeding. except in those cases in which immediate 
operation Is necessary, on account of the seriousness of 
the local inflammation. In such cases operation should 
be directed to the relief of the local inflammation alone 
Gastroenterostomy should rarely be performed at the 
same time, except when there is evidence of old pyloric 
or duodenal obstruction. If it is demonstrated that the 
obstruction does not grow less under the influence of 
rest and rectal feeding, then operation for the cholecys- 
titis may be combined with gastroenterostomy if the 
condition of the patient will permit. . 


GALLSTONE ILEUS. 


After a gallstone has reached the gastrointestinal! 
tract, it usually passes with the feces without further 
trouble. Now and then a stone oceludes the lumen of 
the bowel, and statistics show about 50 per cent. of 
such cases die as the result. In 1891 Schiiler was able 
to collect 150 cases of gallstone ileus. Since then the 
number has greatly multiplied. A study of the liter- 
ature shows that gallstone ileus is not in all cases due 
to simple occlusion. The size of the stone alone is not 
responsible. While it is true that large stones more 
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Obstruction, dead V ieus may) arise from 
hand, Hoizl has reported a 
in Y centimeters, 
the trouble. 
tones have occluded the bowel at piactically all 
the pylorus and the rectum. The com 
seat of obstruction, however, is at or near the ileo- 
the lumen of the intestine is smallest. 
stone rare in the duodenum and 
ative mn the The follow- 
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harrowihe of ti DOW, May 


1¢ 
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ition and at 
obstruction 


noteworthy that the 


iUsInY 


Litre 
intestinal 
The ¢ 


‘ly be more than a prob- 


Ol opera 
stones ¢ 


ire frequently found quite movable. liagnosis of 


leus due to vallstones can rare 


ible diagnosis. A majority of the large stones causing 
clusion have reached the intestine, usually the duo- 
denum, by ulcerating through the gall bladder or cys- 
tic duct. Relatively rarely do large stones pass the 
omimon duct. Hence icterus does not commonly pre- 
ede the occlusion. Peritoneal adhesions frequently 
nite the gall bladder to the intestinal tract, and by 
slow process of ulceration a large stone may gain ac- 
ess to the bowel without causing serious symptoms. 
ius, In many cases, history pointing to previous 
ecystitis may be entirely absent. In most cases 
welusion takes plac ifter t stone has been in the 
vmowel for lone time 
Owing to the many factors entering mto thr ocelu- 
sion, the symptoms are exceedingly variable. Contrac- 
on of the bowel about a small stone mav cease for a 
me and then recur, giving an interval of freedom from 


-vymptoms. Obstruction from gallstones seldom occurs 
intil after the sixtieth vear. As a rule, the obstrue- 
tion is In the small intestine. In general, there is noth- 
ng absolutely characteristic ie the symptoms of 
vallstone ileus. However, in addition to what has been 
said, the following special features may be borne in 
a In no other form of obstruction is fecal vomiting 


) likely to occur at the same time that abundant gas 
and feces are passed by the bowel. Obstruction being 
high, early and profuse vomiting takes place, vet often 
with relatively less shock and prostration than in other 
forms. As a rule, the pain is not so severe, the pulse 
not so rapid, the meteorism is not so great, the general 


symptoms are less severe than in obstruction due to 
ivan oula tion of the gut, volvulus, and other conditions 
associated with grave circulatory disturbances in the 


bowel. 

The treatment should be operative, 
effort has been made to overcome the 
dicinal and physical means. 

An extended study of the relation of typhoid fever to 
cholecystitis and cholelithiasis will not be attempted 
here. The work Richardson, Cushing, Gilbert. 
Fournier and others has abundantly demonstrated 
the causal relation between typhoid fever and chole- 


after a reasonable 
occlusion by me- 


of 


lithiasis. 
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DIAGNOSIS. 
L have already alluded to the difficulty in ditfere,. 
liating gall-bladder disease and its results fron, pp). 


mary disease of the stomach and intestine. The «ig 


cuties in diagnosis at times are insurmountable. [jy 
will permit me to consider only the differential diagno. 
sis between ulcer of the stomach and duodenun; a; 

cholelithiasis. 1 shall dwell on certain points on 

lt is of great value in diagnosis to simply rememb¢ 
that there js not a single symptom in gastric 01 


denal ulcer that may not be present in cholelithi 


and vice versa. ‘Thus temperature may be present 

ulcer as a result of perigastritis. A tumor from see. 
ondary giandular enlargement and perigastritis ma 
develop in ulcer. Teterus, as a result of duodeng 
ulcer, is easily explained. It may develop from adi. 


sions and inflammatory swellings complicating vastr 
ulcer. After all, icterus is relatively rare in gallstones 
Riedel says that if one were to diagnose gallstones or 
when icterus is present, the diagnosis would be mad 
in no more than 10 per cent. the cases. Even t] 
syinptom, hemorrhage, valuable in the diagnosis 

ulcer, is not altogether reliable. It is present in 
half of the 


oO} 
sO 


less 1} 


cases Of ulcer,and vomiting of blood o« 
in less than one-fourth of the cases that are diagnos 
Vomiting of blood may take place in gallstones, Hrs 
from excessive vomiting alone; second, gal’ stor 
mnmay perforate the duodenum or stomach and caus 
hemorrhage; third, thrembosis of the venous. rad 


of the portal vein attending the spread of inflan 


about gallstones may give rise to hematemes 
melena. 
Hyperchlorhydria is an important symptom i 


It is by no means constant. 


to a reflex hyperchlorhydria. 


Gallstones may ¢! 
When pyloric obsti 
dev 


lops as a result of cholelithiasis, the retent 
the ing sta induces hyperchlorhydria and even ¢ 
led secretion may arise, as in one case recently 


ovpserval ion 
_ gastric ulcer the complexus of symptoms cl 
ized I) 


eal Ine 


y discomfort coming on from one to two hours 


eaused by the hydrochloric acid irritating t 


ulcer, pain gradually increasing until about thre 
after eating may become severe, cramp-like, and fin 
result in vomiting with relief, is well-nigh diagnos 
of the condition. It is well to remember that. thes 


svmptoms, almost characteristic of ulcer, may be fou 
in choleevstilis that has resulted in adhesions about 
duodenum and pylorus. The pain is produced froin tw 
to four hours after eating, when the food is being fore 
through the narrow pylorus and duodenum. ‘Tene! 
ness on pressure in the pyloric regicn may be present 1! 
both. The ordinary symptoms of so-ealled dysp 
feeling of weight, fullness after eating, associated wit 
eructation of gas, may be identical in ulcer and cho'e! 
thiasis. The examination of a test-meal important 
because, other things being equal, normal secretion a! 
normal motor power speak against a stomach disorder 
As disheartening as the attempt at differential ia: 
nosis may appear from an analysis of the indivi 
symptoms of the two conditions, in tvpical 
is no difficulty whatever in differentiating gall-bladder 


is 


cases 


disease from gastric ulcer. One may say that. ii “a 
majority of eases a fairly accurate differential diagn 

ean be made between the two conditions if the whol 
clinical picture is carefully studied. Mistakes are ! kely 


to oecur when evidence is faulty or incompletely elic- 
ited, or when too much stress is laid on some in /ivll- 
ual symptom. 
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rding to generally accepted statistics, one adult 

ten is the subject of gallstone. Of these about 

ont. suifer from symptoms of the disease. A pro- 

of these cases show such marked symptoms that 

vnosis is easily made, and the condition is read- 

cognize’ A larger proportion of however, 

it sti vague symptoms, or symptoms so little 

rstood by the general practitioner, that diagnosis 

made, and many patients who are much in need 

ief which surgery might give, continue as chronic 

ids for years until some severe crisis brings them 

in untimely end. Owing to the efforts of many able 

ntisis, prominent among whom are Mayo Robson 

Kehr, Brewer, the Mayos, Murphy and Richardson, 

has been done toward throwing the searchlight 

on nowledge into that region which has been called 

mysterious realm of surgical romance, namely, the 

upper quadrant of the abdomen. And to-day we 

quite safe in eliminating from our list such condi- 

ns as gastralgia, gastric colic, neuralgia of the gall 

er, neuralgia of the stomach, ete., and we have 

rned that every case of chronic indigestion which can 

be relieved by the internist should be handed over 

surgeon, for by his skill a solution of the diffi- 

may be found. To-day diseases of the gall blad- 

ind gall ducts do not belong to the domain of in- 

medicine, but to the domain of surgery, just as 

| as is true of appendicitis. To-day the internist 

recognize the fact that the diagnosis of gall pass- 

isease does not depend entirely on jaundice. [I 

| know that certain forms of this disease may onl 

scoouaane by a careful study of the patient’s history 

a most discriminating investigation of 
which he presents. 

(he important diseases of the gall 
under the following heads 
Inflammatory disease of the gall bladder and gal! 

with or without stone. 
Gallstones in the gall bladder 
ihout inflammation. 
Inflammatory condition of the region surround- 
he gall passages causing obstruction by pressure or 
rtion. 

Neoplasm of the gall passages, benign 
with or without gallstones, 
nmatory disease. 


\ 


cases, 


the symp- 


passages are em 


and gall duets with 


| and malig- 
TW . . 
and with or without 


SYMPTOMS. 


sj Hic prominent syinptoms produced by gall- -passage 
t -e are: Pain, tenderness, fever and chills, vomit- 
hange of pulse rate, collapse, tumor, jaundice, uri- 
“ ! changes, blood changes, changes in the stools. 
- n.—In this disease the pain is to be distinguished 
character, which is usu: ally colicky, more often 
ng when the stomach is empty, hence the at- 
ee isually come on at night. It is situated in the 
er n of the gall bladder. extending toward the right 
Je1 ; er and the back. It is frequently relieved by 
th : *, and is generally relieved by the escape of gas 
ysis the bowel. Pain is claimed by Kehr and many au- 


} t 


ol es to he almost entirely dependent on inflamma- 
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tory changes, though Murphy, Ferguson and many oth- 
ers claim that it is due to the effects of stone or to dis 
tention of the gall bladder or ducts independent of in- 
fection. ‘The characteristic features of the pain are 
its acute onset, its colicky nature, and, as described b) 
Lambert, the patient experiences a sense of something 
boring through the abdomen to the vertebra. 
T'enderness.—As in appendicitis, tenderness local 
ized to the region involved is, perhaps, one of the most 
characteristic symptoms. In the main its maximum 
point of intensity is just below the free border of th 
ribs, opposite the juncture of the ninth rib with its 
costal cartilage. ‘The Mayo Robson point, comparabl 
to the McBurney point in appendicitis, is above and to 
the right of the umbilicus at the junction of the upper 


two-thirds, with the lower third of a line drawn from 
the ninth rib to the umbilicus. This is the point ol 
maximum tenderness in the majority of cases. Mayo 


Robson says that this is true, even in cases where thi 


liver and gall bladder are considerably displaced, as it 
is really the site of reflected pain passing along thi 
<planchnie to the eighth and ninth dorsal nerves, and 
thence reflected to the surface of the termination 0! 
these nerves. 

Fever and Chills—With a characteristic attack of 
callstone colic the fever is of the acute type. There is 
very frequently with the pain a sudden and_ severe 
rigor, the temperature rising rapidly, and as rapidly 
subsiding with the subsidence of the pain. As pointed 
out by Murphy, the temperature chart in this disease 


oles instead of curves 
bladder 


continue as a sep- 


series of an: 
oal] 


fever may 


is characterized bv a 
In cases of infection of the 
suppurati ion, of course the 


voing on 


tie fever, havine the characteristic phases. 

In cases ot acute inflamm ation of the a || bladdey 1! 
which gangrene results, the onset and progress of th 
disease may be very sudden and rapid, but, as in ana 
OVO CHSes oO append i itis. a period Is reached, whel 
vangrenec first takes place and before cenera] Sf psis has 


almost 
very alarming if 
pain ¢ 
nervous phenomena are re- 
dueed to the minimum so that the temperature and puls 
may recede toward the normal, and one may be led int: 
the mistake of believing that the disease has subsided 
Of course, when perforation has taken place or when 
peritoneal sepsis begins, all the characteristic symptoms 
will be again exaggerated. 

Vomiting. - 
acute attacks, 


may be an 
It 3] ould he 


° ’ } 
recognized, for the 


there 
svinptoms. 


oecurred, in which complet 
subsidence OL 


the condition is 
tenderness 


vases, the 
cle ereases, the 


Vomiting is a very frequent symptom in 
coming on suddenly with the pain It 
is of reflex character, and is independent of nausea 
In some cases a severe paroxvsm of vomiting may 1 
sult in dislodgement of the stone from the common duct 
it either passing into the intestine or by relaxation re 


ceding into the dilated portion of the common duct. 
when a temporary subsidence of the attack will tak 
place. 

Pulse.—During an acute attack biliary colic the 


pulse is aecelerated and its tension is increased. Dur- 
ing inflammatory disease of the ducts or gall bladder 
of course, the pulse will be keeping with the febrile 
disturbance. 

Collapse. sapsee is a frequent occurrence in se- 
vere attacks of gallstone colic. It mav be so severe as 
to mask all other symptoms and to render diagnosis 
obscure. According to Mayo Robson, the acute ago- 
cause death. Of course, col- 
marked and final svmptom of phleg- 


nizing pain may of itself 
lapse will be a 
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monous cholecystitis, perforation of the gail passages, 
or of any condition :csulting in fatal peritoneal sepsis. 
Tumor.—In cases of inflammation of the gall blad- 
der or of obstruction to the common duct or cystic duct, 
the distended gall bladder may be felt. Projecting be- 
low the tree border of the ribs it may be of almost any 
size, sometimes reaching far below the umbilicus. It 
is usually a pyriform, fluctuant mass, which is continu- 
ous with the free border of the liver, and which moves 
with the liver on respiration. It may be exquisitely 
tender or not. On several occasions I have been able to 
palpate a gall bladder distended with gallstones; in 
some cases the crepitation of the stones rubbing on 
each other could be distinetly made out. In one case 
there was a single stone measuring 74% inches in cir- 
cumference, the patient’s abdominal wall was thin, and 
the hard mass could be very distinctly felt. 
Jaundice 


sent; it may be 


Saundice.- either present or ab- 
persistent or it be intermittent ; 
it may slight, depending on the 
imount of obstruction to the flow of bile into the intes- 
tine. Thus, with obstruction of the cystic duct, we may 
have no jaundice; with obstruction of the hepatie duct 
we may have partial jaundice 
‘ommon duct we 
stone impacted in the common duct may leave a valve- 
like opening which permits of the escape of bile into 
the intestines. Then jaundice will not be present or 
will be but partial. When a distended common duct 
has become sufficiently open to allow the stone to float 
from its position of impaction, the jaundice may be re- 
lieved by the flow of bile into the intestine, the stone 
becoming again impacted; then the jaundice will be 
intermittent. 
swellin: 


Mla’ pe 
Wiay 


be pronounced or 


with obstruction of the 


jaundice. A 


may have pronounced 


Jaundice may be caused by inflammatory 
in the common and hepatic duct, or it may be 
vy inflammatory constriction or torsion of the 
ommon duct, or it may be caused by malignant disease 
of the duct or of tissues in the neighborhood of the duct. 

‘To sum up, jaundice may be caused by stone in the 
hepatic duct; in the common duct; by inflammation of 
the hepatic duct or common duct; by carcinoma of the 
gall bladder (late) ; by tumors of the hepatic duct; the 
common duct or the neighboring viscera; and by local- 
ized peritonitis constricting or distorting the common 
or hepatic duct by adhesions. 

Prolonged persistent jaundice 
of weight is very indicative and suspicious of carcinoma 
in this region. 

A careful consideration of the above will show that 
jaundice is by no means a constant symptom of gall- 
passage disease. According to Brewer, it is absent in 
trom 80 to 90 per cent. of all operative cases, and the 
clinician should never hesitate to make a diagnosis of 
disease of the bile passages because of the 
jaundice 

Urinary Changes.—Examination of the urine is prin- 
cipally of interest in determining the presence and de- 
sree of jaundice. 

Blood Changes.—Examination of the blood will aid 
in determining the presence and degree of jaundice, 
ind the amount of leucoeytosis will also aid in deter- 
mining the presence of suppuration. 

Stools.—Byv examination of the stools one may deter- 
mine the presence or absence of bile, the stools being 
light in color to clay color, depending on the amount 
of jaundice, and the consequent absence of bile from 
the intestines One may also determine the presence of 
callstones after a characteristic attack during which 
gallstones have passed from the ducts 


: 
ate 
‘aused | 


with progressive loss 


absence of 
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X-RAY EXAMINATION. 


So far diagnosis of gallstones by the a-ray has beer 
rather unsatisfactory. Very thorough and painstiking 
work has been done in this field, and skiagraphs o! 
stones have been made. Of course, when a positiv 
ing is obtained, it is of the greatest use, but, on the « 
hand, the many failures and the uncertainty of th 
process leave us in the position that a negative findin 
does not necessarily mean that gallstones are no 
present. 


DIFFERENTIAL DIAGNOSIS. 


Bile-passage disease is to be distinguished partic 
ularly from the following conditions: Gastric 
appendicitis, renal colic, pancreatitis, phlebitis portalis 
angina pectoris, empyema, subphrenic abscess, mal 
nant disease of the pylorus, duodenum, pancreas, 
kidney, ete. 

Gastric Ulcer—An acute attack of indigestion 
pendent on a gastric ulcer may simulate bihary 
In gastric ulcer the pain is of a different character, les 
severe and not so paroxysmal; tenderness, when p1 
ent, is higher and nearer the median line; the vomiti 
is preceded by nausea; chill and fever are usual 
sent ; the attack comes on after eating while the ston 
is full, while in biliary eolic the attack usually come: 
on at night. and is rather dependent on an empt 
stomach. 





Diagnosis is to be made by the above facts and by 
hematemesis, the examination of the stomach contents 
the absence of jaundice, the absence of tenderness at th 
Mavo Robson point, and a careful consideration of t! 
preceding history 

A ppendicitis.—In typical attacks no difficulty shoul 
be found; but in eertain cases where the appendix 
displaced upward and the disease is toward its tip, 0: 
where former adhesions have possibly connected it wit! 
the upper quadrant of the abdomen, difficulty in diag: 
nosis The characteristic signs 
of appendicitis are the extreme rigidity of the right 
rectus muscle, the nature of the onset of the attack, th 
difference in character of the temperature, the differ- 
ence in character of the pain, of its site and of its dire 
tion of radiation; the vomiting is often reflex, and pr 
ceded by nausea and indigestion; there is absence 0’ 
jaundice. In severe cases where the signs are ver 
confusing, Hotchkiss has pointed out the facet that fo 
the same period of the disease—say the end of twenty- 
four or forty-eight hours—a patient with gall-passag' 
disease will be in much better condition than will be 
patient suffering from a comparable attack of appendi- 


citis. 


may be experienced. 





—In renal colie the onset of the att 
the paroxysmal nature of the pain, and the rigor 
lend to confusion, but there is absence of the tenderness 
at the Mayo Robson point. of jaundice, of palpabl 
tumor at the site of the gall bladder, and the pain rad 
in entirely different directions. 


Renal Coli 


ates 

Angina Pecteris—Riliary colic may be mistaket 
angina pectoris in certain irregular cases, becaus: 
pain may be precordial. It is to be distinguished h 
presence of its characteristic signs and by the abs 
of the signs which will be found on euseultation 0! 
heart. 


Pancreatitis.—Acute pancreatitis may be differen: 
tiated from acute choleeystitis and from phlegmo: 
choleevstitis with great diffieultv. Aside from the his 
torv of the attack and the patient’s previous his!orv 
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distinguishing point may be the presence o! 

the stools. 
bitis Portalis—I1 have seen two eases ot plie- 
yortalis as a remote sequel of appendicitis. ‘ley 
both fatal. They showed the characteristic tem- 
ture of septicemia, and there was tenderness in the 
in of the liver and a mild form of jaundice. ‘These 
s were to be distinguished from bile-passage dis- 
by their precedent | history, by the characteristic 
perature range, and by the lack of the prominent 
racteristie symptoms of disease of the gall pass- 

Empyema and Subphreme Abscess.—Certain cases 

eneysted empyema and cases of subphrenic abscess 

n the right side, owing to their situation, may be con- 
‘u ised with disease of the bili iary passages. They are 
‘y be distinguished by the lack of symptoms of biliary 

lie, by their preceding history, and by the physical 

ns which may be found on careful examination by 
renssion, palpation and auscultation. Of course, occa- 
mally diagnosis in these conditions can only be ar- 

“i at by an exploratory incision. 

Just here let us say that in any case where there ex- 
st symptoms indicative of grave disease which the 
nternist ean not cure by hygiene or drugs, and where 
the symptoms are sufficiently vague or masked to make 
an aceurate diagnosis impossible, we should turn with- 

it hesitation to the employment of exploratory inci- 
sion, for these symptoms must mean some disease in- 
tractable to any except operative treatment, and by 
properly applied surgery many lives may be saved 
vhich otherwise would be lost during a period of pro- 
onged doubt and hesitation. 

Malignant Disease of the Pylorus, Duodenum, Pan- 
reas, Liver, ete-—In my experience a certain propor- 
tion of cases of cancer of one of the organs in this re- 
zion can not be definitely differentially diagnosticated 
except by exploratory incision. Of course, much light 
may be thrown on the subject by an examination of the 
stomach contents, by a careful consideration of the 
entire history of the case, taking into account the pres- 
ence or absence of important characteristic symptoms. 

SPECIAL DIAGNOSIS. 

In this brief paper I have only attempted to eluci- 
late certain points which may enable one to make a 
agnosis of disease of the gall passages, and space will 

permit me to go elaborately into the finer questions 

ich would aid one in making an accurate diagnosis 
ud estimate of the special conditions present, but for 

s purpose the physician is referred to Brewer's! di- 
nosis chart of diseases of the gall bladder and ducts, 
r I feel it to be the most concise and accurate epitome 

this subject in literature. 

‘To-day surgery of the bile passages is on a very 
sind footing, and thousands of lives are being saved 

the work of skilled operators; but many more thous- 
ds of lives are being sacrificed on account of the dif- 

ilty of diagnosis, and of the fact that a large pro- 
rtion of cases urgently needing surgical relief are 
irecognized or continue to be treated or neglected as 
es of gastralgia, of indigestion, of neuralgia of the 
mach, neuralgia of the gall bladder, ete., and if the 

going remarks may in any way aid in the recogni- 

n of these diseases, I shall feel well repaid for my 

mble efforts. 


x» 
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TMENT OF CHOLECYSTITIS AND 

CHOLELITHIASIS 
LUCIUS W. HOTCHKISS, M.D. 

NEW YORK, 

That the Chairman of the Section on Practice of 
Medicine has called on two of his surgical colleagues 
to prepare papers on the diagnosis and the treatment 
of gallstone disease which, but a very few years ago, 
was considered entirely within the domain of internal 
medicine, is suggestive of the change which has taken 
place in medical thought and practice and of the bet- 
ter understanding which has risen between the in- 
ternists and the surgeon. The growing tendency to 
place these diseases of the gall bladder and bile ducts 
within the category of surgical affections is due largely. 
perhaps, to the very effective work of surgeons in ex- 
tending the knowledge of the pathology of these dis- 
eases, by recording the conditions directly observed on 
the living, and by comparing these with the symptoms 
manifested in each case. In this way not only has the 
pathology to an extent been rewritten, but also the di- 
agnosis has been established on a firmer basis. 

The foundation of rational treatment has in this way 
been definitely established, and we are prepared now 
to go ahead and endeavor by continued observation to 
render the diagnosis more certain, for on these two 
points—definite pathology and exact diagnosis—all 
progress in treatment must rest. 

‘The treatment of cholelithiasis and its complicating 
cholecystitis forms a most important chapter in the 
consideration of this subject. Obviously, the whole 
question is too broad a one to be considered at length 
within the limits of this brief paper, and attention 
will be chiefly directed to the modern interpretation 
of the various forms of treatment as based on physio- 
logic and pathologie research, and conditions observed 
under the scalpel of the surgeon. 

Treatment in cholelithiasis may be divided into two 
classes: First, the medical or palliative; second, the 
surgical radical and curative. While our knowledge 
of the diagnosis of surgical conditions of the gall blad- 
der is receiving constant additions, it is still too inex- 
act in many cases, and many of our operative attacks 
are still largely exploratory. Bearing this in mind, we 
must admit that our medical brother may still often be 
justified in applying palliative measures and waiting 
for developments in many of his cases. Although the 
treatment of gall-bladder infection is undoubtedly 
surgical, there are so many factors to be considered in 
various cases that the radical or curative treatment i 
by no means unfortunately always available or even 
allowable. Hubert Richardson, in an admirable pa- 
per, “Physiology and Pathology of Bi iliary Secreti« mn. ’ 
makes a plea for medical treatment in gallstone disease, 
which is based on some very interesting sere hy ex- 
periments on the action of the bile salts, As it has 
been shown by Herter that the bile salts act to hold the 
cholesterin in solution in the bile, their administration 
ought logically to prevent its precipitation and consi 
quently gallstone formation. Since inflammation of 
the gall bladder invariably increases the amount of 
cholesterin and diminishes the amount of bile salts in 
all eases of cholecystitis. the administration of sodinm 
elveocholate should theoretically be indicated. The 
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possibility of the solution of gallstones in situ is of the 
greatest clinical importance, and the search for such a 
solvent is as eager as that for the plilosopher’s stone, 
but thus far, unfortunately, quite as c.usive. Recently 
Wakelin Barret? experimented by inserting large gall- 
stones aseptically into the healthy gall bladder of dogs, 
and found that in from six months to one year they 
were dissolved, proving that healthy bile had the power 
to dissolve gallstones. He found, however, if stones 
were similarly inserted and an infective cholecystitis 
produced, they were not dissolved, showing that the 
bile under such conditions had no solvent power. 

Austin® has shown by analysis of the bile obtained 
from operative fistulas that the cholalie acid is from 
1/3 to 1/8 of the cholesterin, while, according to Ham- 
merstcin, the normal ratio is as 12 to 1. It is evident, 
then, Richardson thinks, by administering sodium gly- 
that it may be possible not only to prevent 
the formation of gallstones, but also to dissolve those 
already formed. 

Heppel found that 5 per cent. olein, 10 per cent. 
bile salts, and 50 per cent. soap, will hold in solution 
their own weight of cholesterin; henee by administering 
alkalies and bile salts with a diet rich in fat the solu- 
tion of gallstones ought to take place and their forma- 
tion be prevented. This treatment proposed by Rich- 
ardson comes, as he says, under the head of organo- 
therapy, in that it is an administration of a secretion of 
the liver which is reabsorbed from the intestine, and so 
acts on the bile secretion through the blood. 

The treatment by olive oil, adopted so enthusiastic- 
ally by the profession a few years ago, has not fulfilled 
the hopes of its advocates as a specific, and is believed to 
have no direct action, but by relieving congestion of 
the intestine to aid indirectly in draining the biliary 
ducts. As there is no doubt that catarrh of the mu- 
cosa lining the biliary passages tends to increase the 
amount of cholesterin, and the longer the bile remains 
in the gall bladder the more cholesterin it will con- 
tain, it follows that whatever leads to the regular 
emptying of the ga!l bladder and the ducts tends to 
clear out any detritus, cholesterir crystals, mucus, ete. 

Hence the rationale of the treatment which aims to 
clean out the intestinal tract, relieve congestion and 
increase the flow of bile is perfectly sound. The sys- 
tem of treatment adopted at some of the famous 
“Cures” abroad, notably Carlsbad, combining diet, ex- 
ercise and the free consumption of certain mineral 
waters, seems often to be followed by very marked ben- 
efit, especially in the milder cases of catarrhal chol- 
ecystitis and cholangitis. When a patient has suffer- 
ed from one or more attacks of biliary colic a course 
at Carlsbad may be of lasting benefit or entirely with- 
out effect. In a patient who can afford it, and in whom 
the disease has not progressed to such an extent as to 
menace his safety, such a course may be perfectly well 
prescribed. 

A recent monograph by Fink* of Carlsbad gives the 
results in a large series of cases observed by him, and 
an analysis of the results obtained by the water cure 
alone and the “cure” plus a surgical operation. As he 
very properly states, the great point to be determined 
is the borderline between balneologic and surgical treat- 
ment, i. e., when the former should cease and the latter 
he commenced. In his series of cases he presents abun- 
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dant material, affording a glimpse at the results « 
Carlsbad “cure,” and out of this material he pr 
a string of references which stands in intimate re] 
to this question. A perusal of the whole article 
be recommended. 

What cases, then, shall be treated expectantly 
what surgically? As the indications for operativ 
terference in cholecystitis are further extended and 
better understood, there will come a full agreement be- 
tween surgeon and internist as to the limitations of 
medical and the indications for surgical treatment. In 
the meantime, until such an understanding is reached, 
and in order that the medical man and the surgeon 
may understand each other’s point of view, it may be 
proper to discuss the general effectiveness of surgical 
treatment, its advantages and its dangers, and, so far 
as possible, some of the reasons why its results fall 
short of the ideal. Inasmuch as the necessity for rad- 
ical treatment is now pretty plainly recognized by all 
progressive practitioners, the number of cases “treated 
by procrastination and the direct encouragement of 
the opium habit” is each year growing less. Still, too 
many cases are encouraged to drift along and only 
counseled to submit to operation when the general con- 
dition is bad and the local ones such as to render 1 
essary some of the more elaborate, difficult and danger- 
ous operations. It should be remembered that the sur- 
geon must take the case generally as it is brought to 
him, and the practitioners ought not, in justice to the 
good work which has been done in gall-bladder sur- 
gery in this country and abroad, to frame his opin 
ions and judgment merely on the results of operations 
in desperate cases. 

The promise of the future in gallstone surgery lies 
not so much in further elaborations of technic as in the 
prompt diagnosis by the internist, and his co-operation 
with the surgeon in advising one of the simpler prophy- 
lactic operations which may be done before serious in- 
fection, adhesions, duct invasion and blood changes 
have made any undertaking more severe, more hazard- 
ous and less effectual. As greater certainty in diag- 
nosis is reached, there will be less call for the mor 
difficult and dangerous operations on the common (uct 
and a decreasing number of eases requiring cholecysten 
terostomy. Wherein, then, lies the danger in oper 
tion? Principally in delay. The statistics from ow 
hospitals and private sources show a mortality so lo 
in cholecystostomy and primary cholecystectomy tha 
the internist may feel entirely justified in offering 
surgical operation as a prompt, efficient and safe mea-- 
ure in anv proper case, and as the only radical a 
curative means of which we have any knowledge. TT! 
danger of delay has been pointed out by the readers of 
every paper, and should be well understood both by | 
patient and the physician. With the diagnosis of 0)- 
scure biliary affections discoverec by means of « 
ploratory laparotomy. Lawson Tait’s name wil! alwa 
be associated, and following his example, many sur 
geons have not hesitated to make the diagnostic « 
which. though undoubtedly capable of great abuse. « 
not to-day be questioned as not only frequently jus*i- 
fiable, but also necessary in obscure diseases of the i 
bladder and ducts. 

When we consider that the first deliberately plant 
choleevstostomy was done by Marion Sims in 1878, 21 
the first cholecystectomy by C. Langenbuch in 18°? 
it will be seen what great progress has been made 
this department of work in the last twenty years. 
1892. Murphy published his account of the appli 
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of his button for the purpose of affecting an anas- 
sis between the gall bladder and the intestine. A 
uber of operations have been proposed tor stones 
yacted in the eystic and common ducts. ‘Tait’s cys- 
ithotripsy or crushing in sifu in 18384. Lith- 
nny,” or extraction of stone in the cystic duct 
rough an incision in another part of the bili: Iry pass- 
ges by Courvoisier in 1888. Cystotomy, or incision 
the eystie duct, by Lindner in i891. C ystectomy, or 
esection of a portion of the duct propose d by Ziele wiz 
1887, and cystico-enterostomy by Roth in 1888. 
Operations on the common duct are numerous, though 
iny are obsolete or often impracticable. Hansfie ‘ld 
Jones, in 1878, proposed choledochic massage, which 
has not had much success, either having been followed 
by complete failure or by choledo-lithotripsy (Langen- 
buch, 1886, Sprengel, 1890, Mayo Robson, 1891). 
Choledochotomy, proposed by Langenbuch in 1884, was 
leveloped by Parkes in 1885, and is to-day one of the 
most important operations for stone in the common 
duct. Five years later Kocher gave it his support. The 
first typical operation of this sort was done by Knowls- 
Thornton in May, 1889, and at about the same time 
Marey, Ferguson and Fenger. It is now established 
nm a sound basis. A few years ago before the Associ- 
ition, Mayo of Rochester oe an vane ant and 
ngenious device for drainage after this operation. The 
stion of omitting sutures in choledochotomy was 
broached by Parkes in 1885, and they were left out by 
Hochenegg in 1890, and since that time the proposi- 
tion has grown constantly in favor as the benefits and 
necessity of drainage in cholemie cases are better under- 
stood. Removal of impacted common duct stone by 
ncision through the duodenum was first done in this 
country by McBurney in 1891, _ retroduodenal 
holedochotomy was proposed by Berg of New York 
ast year, 1903. Chole dochostomy. chole Hes heetomy and 
Sines are only possible in rare conditions. 
Operations on the hepatic ducts are still in their in- 
faney. owing to the infrequency of operative work in 
Hepatico-lithotripsy was done by Kocher 
n 1890. Hepatico-colie massage was unsuccessfully 
ised by Elliot in 1894. Hepatico-lithectomy was at- 
tempt ted by Courvoisier in 1890, by Abbe in 1891, and 
thers. fHepaticotomy was done by Kocher in 1899 
moving a stone by the trans hepatic route. Finally, 
atico-ente rostomy has been experimentally studie d, 
ut not done clinically. Looking over this list, it will 
seen that American surgery has played no unimpor- 
nt part in the pioneer work of the operative treat- 
nt of galistone disease, and in the later develop- 
nts of important modifications in technic. 
Wieh this brief reference to the great progress of 
rgery in cholelithiasis, we must pass on directly to 
consideration of the treatment of cases as they pre- 
nt themselves to us. Although there is not as yet a 
agreement as to the limitations of medical and the 
lications for surgical treatment, it can no longer be 
that the surgeon is rash in advising operation in 
case wherein any considerable degree of infective 
lecystitis has been diagnosed. Although an in- 
‘ed gall bladder may be entirely restored to the nor- 
. as Naunyn has shown, the proportion of cases of 
rring severe attacks is large enough to give the 
full justification in urging earlier operation in 
iv cases. Hence we must consider two classes of cases 
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in cholelithiasis—one in which expectant treatment may 
still be advised, and another in which surgery is the 
only resort, recognizing, of course, that ultimately 
the only real treatment for all well-marked 
surgical. 

As has been shown, the period of “latency” may be 
reached at any period in the course of the case, provided 
the stone does not obstruct the passages or additional 
infection occur to disturb it by setting up inflammation, 
or traumatism to suddenly alter the position of the 
stone. The variability of this “quiet” period is very 
great, and is the chief factor relied on by those who 
favor palliative measures, since it may be very long and 
the attacks of colic comparatively mild. 

What shall be our advice to patients suffering from 
cholecystitis and cholelithiasis? Shall we operate 
early or shall we wait? What is the present state of 
opinion and practice ? 

Cases seen in the first and mild attack, such cases, 
by the way, as are seldom seen by the surgeon, where 
the symptoms are slight and there is no peritonitis, 
where the inflammation in the gall bladder quickly 
subsides under medical treatment, are properly cases 
for observation. 

In a certain proportion of these cases there is only 
one stone or small stones or mucus which are passed 
out into intestine and the cholecystitis disappear 
about 10 per cent. (Elsberg*). In about 70 per cent., 
however, the stone remains in the cystic duct or drops 
back into the gall bladder, remains latent for a variable 
time, and the swollen gall bladder disappears. 

Cases may be seen in subsequent mild attacks, where 
the patient may have had several mild seizures and has 
perhaps passed a stone or stones. Under these condi- 
tions at present, I think, most surgeons are inclined 
to wait, especially if the periods “quiet” are long 
and the patient can be under proper medical surveil- 
lance. This is done in the hope that it may be the last 
attack and that the last stone has passed. These cases. 
however, are in some respects ideal ones for cholecystee- 
tomy, and the operation is here often very simple and 
the treatment perfectly rational, especially if the at- 
tacks are severe and frequent. The work of Lilienthal 
ot New York in primary cholecystectomy, with practic- 
ally no mortality, is certainly suggestive and worthy of 
our careful consideration. 

In a personal communication he reports 47 cases with 
one death from pre-existing streptococcic infection. 
In cases with repeated severe attacks, when the patient 
is practically incapacitated for business and the general 
health begins to be affected, and resort to morphia gives 
rise to the fear of establishing the opium habit, noth- 
ing is to be gained by delay, and a golden opportunity 
is lost for radical cure if the cases are allowed to drift 
on. In these cases cholecystostomy is always justi- 
fiable, and the operation of choice, perhaps, by many 
surgeons, in that it is easy, safe and with modern tech- 
nic not liable to be followed by fistula. These cases 
also offer a fair field for the primary cholecystectomy. 
which here, again, is often an easy operation, and in 
practiced hands a safe and certainly radical one. Park, 
Riedel, Winiwarter, Lilienthal and others are its strong 
advocates. 

There is another set of cases which for a few days 
show evidence only of mild local infection, which sud- 
denly change and develop signs of local peritonitis with 
heightened fever, rapid pulse and signs of general sep- 
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livse cases require early Operation, lest pertora- 


tion or rupture ito the peritoneal cavity occur or ab- 


scess outside the gall bladder be formed with its at- 
tendant evils, primary and remote. in these cases the 
vail bladder and more or less of the cystie duct is in- 
olved, and the contents are either thick sepuic bile 
or pong es fluid, or stones with thin purulent 
thluid, and there is local peritonitis with recent adhesions 
between gall bladder and neighboring organs. Here 
the treatment is prompt cholecystectomy with drainage 
of the CYSLIC duct, or cholecy stostomy. hese cases fre- 
guently do very well. 

In cases of common duct obstruction by calculus, 
where the obstruction is acute and recent, it is gener- 


ally advisable to treat expectantly for a week or two, 
septic symptonis peritonitis supervene, in 
order to determine if possible whether the obstruction 
may not be due to swelling, which will subside and 
allow the stone to pass. Or if the stone has passed, the 
signs will rapidly subside. In most cases the clinical 
sage of calculus obstruction is sufficiently distinct- 
ive for the diagnosis to be made from neoplasm. The 
indications for treatment are the removal of the stone 
by incision through the common duct, choledochotomy, 
or if it be too low or impacted in the ampulla of Vater, 
by transduodenal or retroduodenal choledochotomy. 
The practice of careful suture of the incision in the 
common duct has been pretty generally abandoned, un- 
less the duct be drained through an opening in the 
gail bladder, as the necessity for drainage has been 
shown by Mayo Robson, Kehr, Mayo and many others. 
It is advisable practically in all these cases to drain the 
common and hepatic duct, small stones otherwise 
may be overlooked or the patient die cholemic, which 
is of much more importance. 

Cholelithotrity is no longer done and cholecystenter- 
ostomy is of far less frequent occurrence as the cases 
are sent earlier to the surgeon. 

As is well known, the common duct are the 
most dangerous, because more often neglected over- 
looked, or in a condition of exhaustion and cholemia 
when they come to the surgeon for operation. 

It is surprising how well many of them react after 
operations and go on to comp!ete of health. 
Modern surgery has made even this possible and has 
many lives to its eredit, but too much should not be 
expected of it; chronic jaundice often defeats the best 
planned operation or the most perfect technic, and the 

emorrhagie oozing generally persists to a fatal termi- 
satin in spite of any treatment thus devised. 

The delay which makes this possible is 
one of the great causes which militate against ideal re- 
sults in the. surgery of galls stones, and this a i while 
often due to the patient’s fear of operation or to causes 
which would render any operation inadvisable, is still 
too often traceable to the lack of knowledge or confi- 
dence on the part of the me physician in the great 
resources of modern surgery. : 
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recovery 


senseless 


CONCLUSION. 

In conclusion, then, after this most careful review 
by the readers of the various 7 papers on the pathology, 
- diagnosis and the complieations of cholelithiasis, it 
l be seen that the treatment in these cases must ultt- 


whites he surgical, for when all has been said, it must 


he admitted that medical science has thus far discov- 
nor devised 
for the certain 
biliary ducts. 


ered no sure solvent for gallstones tn situ, 
anv means, other than surgical, 


drainage 
f the aall bladder and the 
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ON PAPERS O1 RING, OPIE, 
Dr. J. M. 
cholecystitis 
that the part 
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DR SIPPY, AND Lio Ss. 


AnbERS, Philadelphia—It is doubtless tru 


and cholelithiasis are of microbic origin and als 


icular micro-organisms are either the colon 
Dr. Bierring has emphasized a point 
that the presence of these micr 


organisms in the gall bladder and ducts is not sufficient t 


vr streplococcl. 


portance, namely, mere 


rise to these conditions. In all cases, therefore, something 
occurred before these conditions arise as a result of mic: 
infection. ‘The predisposing factors should be more empha 
than they 
my 


tion, including inspissation of the bile. 


recent writers, and these are, so far as 


have been by 


observations go, some forms of local irritation or « 

The contributory fa 
tors are very numerous and many refer to the various prod 
Nobody questions th 
relation of cholecystitis to cholelithiasis; these conditions ios 
probably stand to one another in the relation of cause and + 
fect. Of course, there are many cases of cholecystitis whic! 
subside without giving rise to cholelithiasis; but the conditions 
remain which favor the development of gallstones and subs: 


quent infection of the gall bladder may lead to active biliary 


ucts of abnormal metabolic processes. 


colic. Dr. Sippy’s paper treated of the relation of the gal 
bladder and bile ducts to diseases of the stomach and intes 
tines. I am not ready to admit, since it is contrary to my 


previous experience, that ulcer of the stomach and intestine: 
the biliary 
But I have seen rather gastrointes 
disturbances from this cause, and quite recently 
of pyloric obstruction. I believe with Dr. 
motor functions are decidedly disturbed than the 
functions of the stomach. One of the most impo 
tant points from a diagnostic standpoint is to obtain a clea 
history whenever possible; this will very often throw light o1 
the case diagnostically. I mention this because it 
me that scarcely sufficient emphasis has been Jaid on it in t 
paper. Dr. Sippy pointed out two very important practica 
One was that medical 


arises secondary to disease of 
bladder. 
tinal 
cases 
the 
secretory 


passages and ga 


grave forms of 
twr 
Sippy that 
more 


seenis t 


lessons. measures may suffice, togeth¢ 
with rest and proper diet, to overcome pyloric obstruction due 
to disease of the gall bladder and ducts. The other fact 
that surgical operation, when undertaken to overcome pylori: 
obstruction, should be in part directed to the relief of 
of the gastric condition. To remove the pathologic con 
ditions presented by the gall bladder, the adhesions and _ the 
like, must go far toward effecting a cure of this stenosis. Wit! 
regard to the diagnosis of cholelithiasis, my observation is 
that, immediately preceding the attack of gallstone colic, pai! 
is referred to the back, to the right of the : tenth dorsal vert: 
bra; this pain may last but a few minutes. So far 
able to observe, this is not present in cholecystitis 

pure and simple form. This is followed, as a rule, by the rapi 
development of hepatic colic. I agree with Dr. Hotchkiss tha’ 
it is highly important to make an exact diagnosis before insti 
tuting treatment. It is important to differentiate 
possible between cholecystitis and cholelithiasis. 
cystitis is still looked on by the 
being largely a medical affection. 


was 


the 
eauses 


as I have 
been 


whenev 
Simple ch 
majoricy of authorities 
On the other hand, 
surgical disease. I do not mean to say that 
diagnosis of cholelithiasis should always be followed by op 
tion, but I do mean that the medical man should have the 
servative surgeon’s advice in such a case. Dr, Hotchkiss 
emphasized the fact that the cause of failure was not so muc! 
due to bungling operations or operations poorly done as to th 
fact that operation is, as a rule, too long delayed; he is ri 
Dr. Winttam J. Mayo, Rochester, Minn.—I think it is 1 
for us to consider that gallstones are essentially foreign bod 
and as foreign bodies a diagnosis ean only be made when t 
are giving trouble, and. other things being equal, they should 
removed, Gallstones may 


lithiasis is a 


“slumber” for vears, but when t! 
awaken the probabilities are that they will not permanent!: 
regain an innocent quiet, but rather tend to bring about t! 
complications which give rise to serious and often incurahl: 
disease. Of these, one has but to mention chronic liver cha! 


from jaundice and duet obstruction. inflammation of the 1 
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fistula, abscess and perforation. That cancer possibility 
. legitimate risk was pointed out by Musser and ely 
years ago. In looking up evidence, we must bear in mind 
the 8 a istics from simple gallstone cases and keep these sharp 
irated from those cases in which complications have oc 
The oration which Dr. Dock presented the other even 
s exactly to the point. When a medical man is called to 
patient he must say that the prognosis in cases of simple 
rallstone disease surgically treated is remarkably good and 
jepends more on the condition of the patient than on the oper 
tion itself. So the remarks that I shall make are based on 
rallstone Gisease in patients who are otherwise in good condi 
tion. The mortality of simple gallstone operation, while the 
stones are still in the gall bladder and that viscus is not seri- 
us infected, does not exceed 3 per cent. This mortality is 
arvely accidental, and is not above that of simple appendec 
tomy in the interval in patients of the same age and general 
mdition. In contrast, I wish to callgattention to the statis 
tics given by the greatest of German gallstone operators. He 
jas taken a rather conservative position, which American sur 
geons are not inclined to follow. In his last 450 cases, taken 
is they come, there were 72 deaths, a mortality ot 16 per cent. 
lhis high mortality was in the cases that had been carried too 
far. Therefore, I think the physician, in making a statement 
to these sufferers, should properly place the situation before 
the victim, because they have the right to a choice in the 
matter; in equity, it must not be entirely settled by the physi- 
ian. The patient should be told that if in good health the 
removal of uncomplicated gallstones is accompanied by a mor 
tality not above 3 per cent., but if the condition be left to run 
mand become complicated, then the mortality may jump to 16 
per cent., as it did in the hands of the operator referred to. 
The complications cause the mortality. Few patients will de 
liberately elect the conservative course, if the facts are fairly 
laid before them, and the physician who fails to acquaint his 
patient with the whole truth does less than his duty and takes 
on himself a serious responsibility, for which he will ultimately 
be held accountable. After the removal of gallstones many 
secondary conditions of the gastrointestinal tract, and espe- 
ially of the pancreas, may subside. Chronic inflammation and 
enlargement of the pancreas may be expected to disappear after 
lrainage of the biliary passages. On a number of occasions I 
have found that a blocking of the duct of the pancreas by a 
common duct stone has led to an enlargement of the head of 
the pancreas, behind which the common duct stone became hid- 
den; at a second operation, some months later, it was found 
that drainage had reduced the size of the head of the pan 
reas and revealed a stone which had been in situ during pre 
ious operations, giving rise to the trouble, but was undetected 
w duct palpation. In chronic pancreatitis with jaundice, the 
mmon duet should be opened and explored to the very papille 
for fear that a stone may be overlooked. 
Dr. WitttamM S. TuAyer, Baltimore—In the beginning of Dr. 
e's paper he refers to the recent work of Pavlov of St. 
etersburg, showing that the admixture of bile and pancreatic 
increased the activity of the latter from three- to four 
id, and especially increased the activity of the fat-splitting 
nt. It has been shown, both clinically and experimen 
that the entrance of bile into the pancreatic ducf pro 
1 an acute pancreatitis in a large number of instances 
ore, is it not probable that this action of the bile in in 
ng the activity of the fat-splitting ferment would cause 
cute pancreatitis and the fat necrosis that goes with it? 
ith regard to Dr. Sippy’s paper, these cases of gallstones 
icted in the eystie duct are very interesting. 1 saw such 
and it was a clear case; but the interesting feature 


that some months before pain was complained of in the 
n of the gall bladder on taking food; she beeame much 
elated because of the pain, which was supposed to be due 
adhesions of the pylorus. An operation revealed the cause. 
had a very large dilatation of the stomach, due to a:lie 
at the pyloric end of the stomach and duodenum. his 
not recognized until operation. The largest stomach ‘ila 
n IT have ever seen was due to this cause. Another ‘iff 
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culty is sometimes encountered in attempting to distingu! 
between attacks of gastric ulcer and gallstone colic. 1 recent 
ly saw an interesting case. The patient was believed to be 
suffering from biliary colic. She never had any jaundice and 
had pain in the median line. She finally thought she woald 
like to be operated on. She had not seen a physician for six 
months before coming to me. I found a large dilated stomac! 
The operation revealed two duodenal ulcers and a tight strt 
ture of the duodenum. One of the greatest dangers encoun 
tered in these cases is through delay, especially in cases accom 
panied by jaundice. The development of hemorrhagic jaundice 
is an exceedingly grave thing. 

Dr. J. C. HEMMETER, Baltimore—In June, 1903, I had an 
interesting experience with a case of cholelithiasis, which may 
serve as a type of three others of a similar nature seen by n 
The wife of a physician was operated on for gallstones, and 
the surgeon resected the entire gall blauder. He took out twelve 
stones The pains continued, and a second operation was 
deemed necessary. In the intrahepatic bile duets were found 
three small gallstones, which had not been seen at the time 9f 


the first operation. I am by no means prepared to concede to 
the surgeon the entire control of all cases of gallstone dis 
eases. When operation is necessary, the surgeon is indispensa 
ble. But we should remember that the diseases which lead u 
to gallstones are the most important thing for our considers 
tion, also the abnormal conditions of metabolism that fave 

deposition of solid matter from bile. I think that the dedi 

tions of Dr, Bierring are very important, especially regardiag 
those cases of infection of the gall bladder with germs, causine 
stagnation and eatarrhal swelling, ete., but there is anothei 
very important class of cases of gallstone disease, the causes 
of which are to be sought in abnormal hepatic metabolism. We 
may have changes in the composition of the bile followed iy 
precipitation of solid constituents in the intrahepatic and 
intercellular canaliculi. We need the surgeon, and we mu-t 
have him, but | am not in a position to say to-day that the 
surgeon should have entire charge of these cases. Before tlie 
surgeon gets them, would it not be best for us to attempt to 
recognize the changes that lead up to cholelithiasis? In a 
rough but practical way we may speak: first, ascending causes 
of cholelithiasis; second, descending causes of cholelithiasis 
The ascending extend upward from the duodenum. They in 
clude the upward progression of duodenal catarrh, stenosing 
the gall duct and producing catarrh of the gall bladder, also 
the infections of the ducts and bladder with the miert 

organisms of the intestine. The second group of causes may 
roughly be called descending, because they originate in th 
hepatie cells and lead to deposition of minute concretions in 
the intrahepatic bile canaliculi; these eventually may reach the 
lower and larger ducts and the gall bladder. It is these meta 


bolic and intrahepatic concretions that cause the recurrenc 


of the symptoms of gallstones, even after stones have been 1 
moved and gall bladder resected by the surgeon. The opera 
tion in these cases may, of course, be a life-saving step, but it 
can no more cure the metabolic cholelithiasis than cutting wt 
a eoncretion of sodium biurate from a gouty knee joint can 
eure gout. While | admit the expediency of operation, | uphold 
the absolute necessity of preceding and succeeding medic 
treatment. It is these cases of recurring eallstone, attacks 
after very radical operations that led Hans Kehr to send 
merous eases to Carlsbad. There is no doubt in my mind 
persistent and judicial drinking of alkaline waters ae 
liters daily together with the diet advocated at Carlsbad 
may prevent the metabolic hepatic disturbances that lead t 


the second form of cholelithiasis mentioned above, ‘The bile salts 


act in a similar manne? Che alternating Scotch douche ay 


plied daily over the hepatic region is an available aid to 
treatment. Manv a ease of cholelithiasis is a neglected or un 
recognized ease of chronic acid gastritis or duodenitis In a 


number of cases proven to be cholelithiasis by operation IT was 
able to watch the development of duodenitis from a gastric hy- 
perchlorhydria or a chronic gastritis acida. Such cases have 


} 


been studied for from ten to twelve vears, when eventual 


cholelithiasis supervened, and it is plausible to assume 
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ON 


the gastritis set up a duodenitis, and this in turn stenosed whe 
common gall duct. Dr. Sippy has spoken of the relation of 
disease of the gall bladder and bile ducts to disorders of the 
stomach and intestines. We should study more the effect of 
diet and alkaline waters on the composition of the bile and the 
leading to stenosis of 


effect of gastric and duodenal diseases, 


the common duct. It has been asserted that there is great dif- 
ficulty experienced in differentiating between the pain of gas- 
I have in 
practical points which I think are of value. In gastric ulcer 
find the found there be- 
cause the epithelium is denuded in the stomach, and the pep- 


tric ulcer and gallstone attacks. mind one or two 


we may pepsin in urine, and it is 


sin is absorbed as such and is excreted by the urine and will 


digest a certain amount of fibrin or boiled There is 


egg, 
another point of value in making a differential diagnosis. It 


has always been considered desirable to possess a substance 


which would relieve gastric pain if applied locally in patients 
afilicted with gastric ulcer. 
tered 


For this purpose I have adminis- 
the 
pain will not cease, but if given in a case of gastric ulcer it 


orthoform. If orthoform is given in cholelithiasis 
will cease promptly, especially if an alkali be combined with it. 

Dr. FRANK BILLINGs, Chicago.—On the subject of cholelithi- 
asis | have positive views. 
with 


These are based on my experience 
We that the 
chief source of cholesterin is an excretion or a secretion of the 
cells of the gall bladder. In all probability, little if any choles- 
terin is precipitated from the bile, consequently any treatment 
directed to lessen the precipitation of cholesterin is futile. 1 
think our present knowledge does not admit of the use of the 
As 
which will probably dissolve gallstones in situ, nor do we know 


patients suffering from the disease. know 


so-called solvents for gallstones. we have no medication 
of a drug which we can say will be excreted by the epithelium 
of the gall bladder, so our medical treatment is, I think, lim- 
ited to the use of drugs which will diminish the infection of 
the gall tracts. This may probably be done by the so-called 
internal drainage by the use of cathartics like the salines, of 
which sprudel salts has the greatest reputation. So patients 
visit Carlsbad and other springs and are relieved of the infec- 
tion which is associated with gallstones. The same relief may 
be afforded in many instances by a corresponding treatment 
In that event. with infection removed, the 


gallstones as foreign bodies may remain in the biliary tracts. 


earried on at home. 


As foreign bodies, we may not recognize the harm they may 
We do that intoxication not be 
present with these latent svmptoms and produce deleterious ef- 
fects which are for the time unrecognized. We do not know, 
for that this condition of the gall may 
have something to do in the production of arteriosclerosis, of 
And, then, the 
patient who carries his gallstones even in this latent condition 
ig subject a 


produce. not know an may 


instance, but tracts 


which we have heard so much at this meeting. 


all times to more acute attacks, which may, like an 
acute appendicitis, place his life in danger and make the opera- 
tion an emergency one. I, therefore, look on gallstones, when 
the diagnosis is surely made, as a look 
to the surgeon as the proper individual to treat the patient. 
In my estimation, an operation done at the proper time in un- 
is of less risk to the patient than the con- 
tinued presence of the gallstones. Dr. Hemmeter has raised the 


surgical disease and 


complicated cases 
question of preceding stomach or duodenal disease as etiologic- 
This is undoubtedly true, but we 
must not hesitate, in my opinion, to operate even if there be a 


ally related to gallstones. 
recognized stomach or intestinal disease as a cause of the gall 
stones. I desire to emphasize that, if an operation is done for 
gallstones, it should be performed by the most skillful sur- 
geon whose services may be obtained, and thus so lessen the 
risk to the patient that, in 


a less risk than in keeping the gallstones. 


consenting to the operation, he 
takes 
Dr. James Tyson, Phil idelphia urred in 


tice illustrate the difficulty in diagnosis of some of 


Two eases which o 
my own pra 
the conditions which present themselves in the upper right quad- 
rant of the abdomen. One patient, a man, had frequent recur- 
pain in the neighborhood of the gall bladder 
without jaundice. and the condition extended over a consider- 
able period of time. The 


ring attacks of 


attacks were especially prone to eame 
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on very early in the morning, when the stomach was « 
and would often awake him from sleep. Examination o(\\ 
Wise was negative. It is true that a tumor was thought to | 
palpable by one or two physicians, but I could not realize thj 


Aas 
myself. The case came to operation, Dr. Edward Martin 
ating. The gall bladder was exposed, and it was entire], 
mal in size and contents, but in its vicinity were found ad) 
sions between the pyloric end of the stomach and the adjacen 
bowel. JI do not recall whether there were any adhesions 
tween the pylorus and gall bladder itself or not. A rapid vr 
covery followed the operation, and there was no recurrence of 
symptoms. What relation an original cholecystitis may ve 
had to this condition | do not know. It was suggested ther 
had been a gallstone which was the original source OT lirita 


tion and cause of the symptoms, which had existed for years 
The symptoms were relieved by the operation. Another case 
bearing on the diagnosis of these conditions was that of 


woman who had had mawy attacks of biliary colic and had been 
treated at Carlsbad and at home. The physician in Germany 
said he could feel the bladder, and that there was no ston 
present. Dr. John B. Beaver operated and removed one 


dred stones from the gall bladder, doing at the same time an 
operation for appendicitis. 

Dr. ALLEN A. 
sented to us are very often misleading and not sufficient to en 


The patient is now perfectly wi 
JONES, Buffalo—Symptoms which are 


able us, in many cases, to diagnose the number of stones nor 
the condition of the gall itself. ‘There 


which there are repeated attacks of biliary colic and in \ 


bladder are 


Cases in 


the lives of the patients are rendered extremely uncomforti 


ble, and here sometimes there is presented a single round stone 
about the size of a pea, the stone being found floating in the 
gall bladder, containing a large amount of fluid, or impacted 
in the beginning of the cystic duct, or somewhere in the cystic 
duct. 
have been instances in which a single stone has been found im 


These cases are relieved by a choleeystotomy. ‘Lihere 


pacted in the cystic duct, 
call bladder, 
young girl. 


and yet no stones were found in tli 

It has been my lot to find such a condition in a 
Symptoms of severe gallstone disease occurred at 
about the age of 14 vears. 
the question of a differential diagnosis between a floating kid 
a dilated gall bladder. 
seem easy to the tyro, it is not a simple matter by any means 


In such cases there is brought up 


ney and While such a diagnosis may 
In such a case a surgeon of experience went in for a floatin 
kidney, and, unable to find it, finally concluded, after consid 
do a dilated gall bladder 
which was found and operated on. Occasionally we meet wit! 
which there 


erable search, that he had to with 


eases in are impacted two or three large stones 
with the gall bladder empty. Wit! 
card to the svmptomatology, we have found an intolerance of 


in the common duct, 


the stomach, which manifests itself after eating and not on 


an empty stomach. In fact, the patients constantly aver t} 
the stomach is at fault because they can not eat anything. [1 
a large number of cases [ have found the stomach practir 
bladder 


In such eases it has not oeeurred to us that the 


normal in motion after the gall 


in secretion and g 
emptied. 
There are other eases in which 


tient had gastric disease. 


trie disease is due to gall bladder disease. as, for instance 
lation, preceded by or accompanied by biliary disease. 

Dr. J. C. Wirtson, Philadelphia—There are two class 
practitioners who hesitate to accept the fact that in the pres 
ent state of knowledge e@all bladder disease is 
than a medical affection 
of the classieal morbid phenomena for the diaenosis, and 
The 


a surgical rat 
First, those who demand tov 


ond. those who necent periods of latency for eures, 


ern literature, representing the experiences of the most 
vanced investigators, makes it clear that recurrent paroxy- 
pain with interparoxvsmal tenderness in the right hypo 
that 


yall bladder tumor are not at all necessary to t] 


drium points to choleevstitis. and 


nizable 


jaundice and 


agnosis. The every-day experience of the ohservant m 


tioner renders it equally clear that both in choleeystitis 
cholelithiasis, especially in the latter, there are periods of 
eney simulating recoveries which are attributed bv thi 


wary to treatment that mav have heen emploved. Tt is 
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15, 1904. 


Ly ich periods may be prolonged, and in some instances 

1e) cor ute true recoveries. But such an event is exceptional 

by : , t to be foreseen in any given case. 

this ; PARKER Syms, New York—In the chronic cases of gall 
disease with stones, where the stones remain latent, 


ignosis is often impossible. But in the great minority, 
the majority, of the cases where the symptoms are pres- 
en e1 e failure to make a diagnosis is absolutely due to failure 
be ‘ea eareful examination. Nothing more important can 
re t forth to-day than the importance of making a careful 
xact diagnosis of the cases and of advising an early opera- 








oe 1 POISONING BY WOOD ALCOHOL. 
ise SES OF DEATH AND BLINDNESS FROM COLUMBIAN 
SPIRITS AND OTHER METILYLATED PREPARATIONS. 
=a FRANK BULLER, M.D. 
i MONTREAL. 
AND 
CASEY A. WOOD, M.D. 
CHICAGO, 
re Continued from page 1062 
ASE 81.—(From Dr. John FE. Weeks, New York City. 
Os kk. V.,aged 38,came to the New York Eye and Ear Infirmary, 
in Dr. Weeks’ service, Nov. 21, 1903. In the early part of Au- 
sist the patient suffered from intermittent fever, and on August 
a > he drank a cupful of wood alcohol for the purpose of breaking 


» the fever. On the following day the vision of the left ey¢ 
failed almost entirely, and the vision ot the right eye became 
‘ | The maximum failure of vision was reached at the 
ine end of 48 hours. Since then, according to the patient’s sta 
ent, there has been some improvement. 


paired. 


+ 
ve 


Ae \t the present time the vision of the right eye equals 30, 40; 
n the vision of the left eve equals fingers at eight feet. There is 
see Fig. 1) concentric limitation of the field of vision, most 
narked in the left eye, an absolute central scotoma in the left 


eye and a relative central scotoma in the right eye. 


i The patient has been seen from time to time, and since No 
: ember 21 the vision has remained approximately the same. 
Case 82.—(From Dr. D. Emmett Welsh, Grand Rapids, 
) Mich. ) 
S I, D., aged 15, living in the country, was in the habit of visit 
g ng quite frequently a neighboring village, where he acquired 
| drink habit. It was his custom to become intoxicated on 
. ood aleohol, in the company of farm laborers, and sleep off his 
fits of indulgence in the barn. When at home he procured and 
rank Jamaica ginger. One morning after such a spree he 
; ivoke to find himself completely blind. Dr. Welsh was con- 
sulted some time afterward and found him very shaky and 


rvous, speech difficult, general muscular tremor, marked ane- 
. and complete loss of vision in all parts of-the field. The 
li exhibited white atrophy of both nerves. In spite of treat- 
vision was not improved, and he was finally sent to one 
ie state institutions for the blind. 
CASE 83.—(From Dr. D. Emmett 

h.) 
M., aged 14, acquired the drink habit and, “as it was so 
p. bought wood alcohol ostensibly for burning in a lamp, 
really for use as a beverage. Previous to consulting Dr. 
sh he had never had any ocular defect. When seen he was 
ly blind in both eyes, but treatment improved his sight 
what, until he now has about 3/200 in either eye. ‘This 
exhibited the same degree of nervousness and anemia as the 


Welsh, Grand Rapids, 


r boy, whose history is given elsewhere, and like him pre- 
1 the fundus picture of optic atrophy. 
\SE 84.— (From Dr. Joseph White, Richmond, Va.) 
ung man, S. N., was brought to Dr. White June 22, 
lay 1 he drank quite a quantity of Jamaica ginger; it is 
wn exactly how much. The next morning, May 2, he 
ip vomiting. He walked home, six miles, over the moun 
id arrived there exhausted, with cold feet and legs. He 
to bed sick and continued nauseated for three days, dur- 
hich time his sight gradually left him. When he eame to 
Vhite his vision was so bad that he could hardly make out 
0 200 type at four inches. Tis fields, taken with a licht, 
‘d to be very much contracted. The fundus was nornal, 
some pallor about the outer third of the dise. The diag- 
vas retro-oenlar neuritis, with atrophy of the pay illo- 


1897. 
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for ten da. 


macular bundle. He remained 
and went home. 
sequently was that he made no improvement whatsoever. 
CASE 85.—(From Dr. Joseph White, Richmond, Va., and Di 
W. R. Williams, Richlands, Va.) 
In March, 1898, Dr. White saw a young man, 8. W., clerk, 


when he 


under treatment 
The only information received from him sul 


years of age, who had been on a spree February 12, 
} 


drank four bottles of essence of lemon, each bottle containi 


between two and three ounces. On Sunday morning at [0 


o’clock he began to lose his vision. He also suffered great 

ficulty in breathing, the respirations reaching 40 to the minute, 
with no radial pulse, widely dilated pupils, 
and stupor. In spite of all treatment, he continued in a sor 
of stupor for two days. When he recovered from this menta 
condition he had no light perception. 
‘eption began to return, and when Dr. White 


general collapse 


Five days later light per 


first examined 
him, three weeks afterward, his vision was 3 
were widely dilated and not responsive to light, the retina was 
normal, the outer and central parts of the disc were bluish 
white and slightly excavated. Dr. White made 

yptic atrophy from methyl alcohol. He heard from the physi 
eian who brought him, some time afterward, that the patient 
had made no improvement under treatment In a report to 
Dr. White, dated May 8, 1904, Dr. Williams, who originally saw 
this case, says that the patient’s vision improved for three or 
so that he could resume his duties as elerk. How 


S300 the pupils 
eae) 


a di NOSIS of 


four months, 


ever, he again took to drinking and smoking, his sight again 
deteriorated, fell to 3/20, and has so remained ever since 
(From Dr. Jay Philon Whitney of Vinton, Towa 


and Dr. Lee Wallace Dean, Iowa City, Iowa.) 


CASE 86 


W. H., aged 37, married, printer, of regular habits up to 
1900 At that time he began to drink whisky heavily and cor 
LEFT RIGHT 
9 P 
15 sale eiilisis)i, 15 15, Sault 35 
30, > oe 7 % 0. » %0 





tinued tot 


wbout a year, when, on being refused liq 


take Jamaica ginger. tle was s 


refused this at the drug stores, 


ous places, le bevan LO 
but was in the habit of handing 
boys small sums of money and inducing them to obtain i 
him. In the early months of 1901 he began to notice failit 
eyesight and consulted various opticians and oculists for r 
lief, but obtained none. He complained that if he stood s 
to look down at his type case that he could see fair y we a 1 
on raising the eyes he noted a very distinct blurring \bout 
April, 1902, atter taking on Sunday a considerable quantit 
peruna and Jamaica ginger, on attempting to go t \ 
on Monday morning he became entirely blind and had to 


back home. “I saw him one hour later; the vision was toia 


lost, the pupils did not respond to light and shade, dyspnea ) 
urgent, pulse rapid, feeble and irregular; cyanosis was presen 


the extremities cool From 


this precarious condition he ray 
idly recovered his vision and usual health, and return 


work in about ten days. In June of the same year, after dri 


ign freely of Jamaica ginger on Thursday evening, he 


the next morning to find himself entirely blind. I saw } 
about one hour later; the same syn ptoms were present a 
the first attack, but coma supervened about 1 p. m., and 
died quietly about 5 p.m - 

CASE 87.—(From Dr. Jay Philon Whitne Vinton, | 
and Dr. Lee Wallace Dean, lowa City, Iowa 

C. F., aged 36, married. printer, of regular habits, ex ept an 
oceasional prolonged spree: no eve defect. \bout Jan. 15 


1903, began to drink whisky 
weeks, when he was unable to obtain any 
bered up at that time and ren 
About 


heavily and continued for two 


more liquor. He so 


] 
lined sober until Feb. 4, 19038 
] 


7 o’clock that evening he ealled on his former emplover. 
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arranged to take up his work again and remained with him 
until 9 o’clock. At 11 o’clock, according to the testimony olf 
his landlord, he returned to his hote] somewhat 
following morning 
he was totally blind. He managed to get 
into his clothing and reach the hotel office unassisted. His em 


liquor and went to bed unassisted, On the 


he awoke to find that 


ployer was telephoned for and saw him 30 minutes later. lhe 
patient told him that on the might previous, after leaving his 
oflice, he fell in with some kindred spirits and drank one 
dozen small bottles of essence of lemon. At that time he had 
an essence of lemon bottle with a small quantity in it on his 
person. He was then entirely blind, dyspneic and cyanotic; 


the extremities were cool, He felt a sense ot impending disso 
lution and desired that his people be communicated with. An 
attempt was made to get him back to his room, but on the 


tirst Janding he had a convulsive seizure and they were obliged 
the rest of the The dyspnea and cyangsis 


increased, the extremities became quite eold, and he died quiet 


to carry him Way. 


ly at ll a.m. Dr. C. C. Griflin, Jr., and Dr. A. R. Fellows also 
saw this man. 

CASE 8S (From Dr. James P. Widmeyer, Rolla, N. D.) 

One of at least ten Indians of the Turtle Mountain Keserva 
tion, who went on a spree with lemon extract and Florida 


the latter. 


and nausea. 


water, drank half a teacupful of He had intestinal 
After walking a 
couple of miles from the scene of the spree he vomited treely 
and did not suifer as did his nine companions, who all died. 
Along with the blindness (exact details of which could not be 
obtained) he had a marked dysuria. One other also 
complained ot difficulty in passing his urine. 

drunk Aug. 31, 1904, and 
afterward. 


pains, burning in his stomach 


SUrvV1VOl1 
The poison was 
the amblyopia was noticed a few days 
CASE 89. 


(From Dr. Hiram Woods, Baltimore, Md.) 


“The wite of a laboring man, to improve her digestion, has 
been in the habit, at intervals for several years, of taking 
three or four tablespoonfuls of Jamaica ginger daily. She is 


about 40 years of age and her husband now reports that her 
sight has recently failed and that attempts to obtain glasses 
to improve it have met with no success. He also said that she 
sees better to one side than straight ahead. So far he has not 
brought the patient to my office, as 1 urged him to do, and ] 
can not speak more definitely, but the case certainly looks like 
one of methy] alcohol amblyopia.” 


CASE 90.—(From Dr. Emil Bories, Seattle, Wash. 
by Dr. Hamilton Stillson, Seattle, Wash.) 

On May 23, 1903, Dr. Bories was called to attend 8. M., Ger 
man, aged 32, painter by trade, who had drunk about three 
ounces of Columbian spirits (wood alcohol), 
used in the shop for dissolving shellac. Had frequently drunk 
large quantities, not being able to read the 
English labels, and supposing from the smell that the stuff was 
alcohol, he drank it, not knowing it Dr. 
Bories found him at his residence, where his fellow workmen 
had taken him. They noticed that he acted very strangely and, 
becoming alarmed, carried him to his home. One of the work 
men stated that he had seen him drink alcohol] before, but had 
never seen him so affected by it. General symptoms, pulse ver) 
weak and became countless, temperature subnormal for nearly 
three total blindness, not light; had a 
ghastly, vacant expression; sighed often and deeply; lips blood 
] In dread of could not extend 

ments of limbs convul 
Gave him at 
once 1/60 strychnia and pilocarpin, had him wrapped in blank 


Reported 


the same being 


alcoho] in and 


Was poisonous. 


davs; could discern 


less. dying; was getting weaker; 


his hand; move 


respiration stertorous ; 
sive, constantly jerking; speech finally inaudible. 


Ss which h 


ach; follow 


et id been wrung out of hot water, syphon to stom 
ed the same by pouring down about 6 ounces of hot, 
strong, 1 coifee, hi 


Which was him a 
large enema of salt water. 


Also gave hypodermic injections of 


unsweeten¢ retained. Gave 


glonoin and had ice-bags placed on top ot head and spine. In 
friends to rub the body well and constantly. 
conjunctiva After two 


showed signs of returning sensibility. 


and 
Pupils dil ited, 


structed wife 


very much inflamed. 


hard work he 


hours of 


One pupil contracted, but the other remained dilated. Lips 
showed better circulation, body became warmer and he was 
able to answer questions coherently, but was not able to dis 
cern light, although a bright electric light was burning. The 
following morning he was much better and retained nourish 
nent. Blindness continued for three weeks, when sight was 


gradually restored. Dr. Kibbe saw the patient three days after 
he was taken home and advised a continuation of treatment. 
About ten the Dr 


beneficial results 


days after, at suggestion ot Kibbe, per 


formed venesection, without 
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the worse for 
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(C) CASES HITHERTO UNPUBLISHED OF BLINDNESS OM 
METHYL ALCOHOL ABSORBED BY THE LUNG 
OR SKIN, OR BOTH. 
Case 1.—(Irom Dr. W. McL. Ayres, Cincinnati, 0.) 


W. E. C., aged 44, painter. Six or eight years ago had 
toms of lead poisoning, but his eyes were unatlected by 
toxication and were, so far as he knew, perfectly bh 
Shortly before he was seen by Dr. Ayres (October, 190 
had been varnishing and shellacing the inside of the closets jy 
one of the large Cincinnati hotels. ‘The shellac had been 
or dissolved in, wood alcoho] instead of grain alcohol. 
in one of the closets he became dizzy, had an intense he: 
and was forced to stop for a time and get some fresh ai 
Atter this he returned to work, but was again attac| 
nausea, vomiting and headache, that forced him to disco: 
his work entirely for several days. On the third or fourt 
his eyesight began to fail, and at the end of a week cent: 
vision was 5/100 in each eye. 

Iixamination with the ophthalmoscope disclosed a dou} 
optic neuritis, which in a few months was followed by part 
atrophy, with a large central scotoma in both eyes. At pres 
ent he is practically helpless and unable to do any work 1 
quiring the use of his eyes, 

(From Dr. Daniel Conboy, Bad Axe, Mich.) 

Noy. 3, 1903, a call was received to visit Mrs. H , age 
68, bright and intelligent, and withal good looking, the Jatt 
partly due to the good (though on this occasion, unfortunate 
ly, excessive) care she took of her complexion. 
with sight 


CASE 2 


On 


She was fou 
very much diminished, “almost blind,” as she 
scribed her condition, central acuity being especially impaired 
A large parlor coal-burner about 10 feet distant was recozniz: 
by its outline only. The eyes of a person four feet « 
appeared like dark spots on a white background, no color 
form being distinguishable. This fact, after the exclusion 
nephritic and diabetic retinitis by urinalysis, led to a provi 
sional diagnosis of an ocular affection of toxie origin. The 
trouble had been coming on gradually for two weeks. She 
also had had vertigo occasionally, particularly at church, and 
would have fallen the Sunday morning previous had it not 
been for her husband’s help. Autointoxication was suspected 
but nothing abnormal was discovered about the digestive tract 
Inquiry was then made with regard to the use of Jamaica 
ginger, with the explanation that the essence of Jamaica 
ginger, of lemon and similar flavoring and culinary mixtures 
sometimes contained methyl alcohol, which might cause thi 
condition from which she was suffering. The patient immedi 
ately raised her hands in surprise, and stated that she had been 
using wood alcohol for weeks, both for heating her rheumatic 
bath and as a cleansing application to her heaa and face dail) 
especially on Sunday mornings before church. The aleoho! was 
at once discontinued and sodium salicylate administered ter in 
die after meals. The usual diminution of sight was arrest: 
immediately, but the impaired vision remained in statu qu 
for four or five days, when it began to improve. Both on « 
count of her blindness and the continuous stormy weather, she 
was unable for over a week to come to the oflice for ophtlia 
mologic examination. The fundi even then presented an inte 
esting picture. The temporal half of each optic dise show 
pallor very much emphasized by the hyperemia and neurit 

the remaining part. 


Stall 


At the first office examination, nearl) 
weeks after patient was seen; the vision for distance was, | 
7/40 and L. 7/50. On November 18, R.=7/30, and 
7/30. On the 24th, R. was 7/20 and L. 7/30. December 3, on 
month after first visit, R.=—7/20 and L.=7/30—. Dz 
ber 7, R. = 7/20 and L.=7/30-+. December 9, R.- 

and 30+. The last examination was on Decemb: 8 
when both R. and L. were 8/20, which the patient though 
about the same that had existed before she uss 
“nasty stuff.’ When the papillitis had vanished from 
fundi, strychnin in increasing doses was administered 

hope of preventing optic atrophy. 

Case 3.—(From Dr. W. E. Driver, Norfolk, Va.) 

Kk. L., male, white, aged 54, consulted Dr. Driver on Ju 
1901. He gave the following history: In August, 1894, 
shellacing the benches and interiors of several school | : 
he awakened in the morning of the second night to find + iiat 
he was totally blind. Prior to that time he had not had t: e 
with his vision. He remained totally blind for about 
weeks, when the sight began to improve, especially in th: 
eye. He thinks the vision in the left eye has improved s 
what during the past two vears. The shellac used had T 
dissolved in wood aleohol. 


‘ 


vision 
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OM veneral appearance of the eye was that of ordinary 
trophy. The pupils were widely dilated and the cornea 
unusually bright. Right eye, V.=light perception 
tly active to light. Optie nerve bluish-white, showing 
atrophic condition. ‘Tension normal. Left eye, V.- 
; with -+ 50 D. Sph. = 20/70. Cornea very bright and 
Pupil widely dilated, as in the right eye. Iris slightly 
to heht. Optic nerve white, showing marked a rophic 
he ’ yn. No other visible disease of fundus. 
i! diagnosis was optic nerve atrophy from inhalation oi 
ae 
oOnol 
Mm { (From Dr. Harold Gifford, Omaha, Neb. 
in of about 35 came in the spring of 1902, complain 
ur : f gradual loss of sight for the past two weeks. Dr. Git 
found the fundus of each eye normal, except for a slight 
nu r ot the outer quadrant of each dise, which micht easily 
i hysiologic. Vision, 20/200, each eye, not improved by 


Ta ses. Outer limits of the fields normal, but the center ot 
eld showed a large relative scotoma about 30 degrees in 

ag uneter, in the center of which the color sense was practically 
rt 1. On being questioned about the possibility of methy1 
poisoning, she positively denied ever having drunk 
or any other alcohol, or any of the various commercial 

ts which are apt to be adulterated with it; but she had 

irning methyl! alcohol in an alcohol lamp with a large, 

ave it wick for heating water in her room. Her custom for two 


hy hex 


by N : 
tte r three months had been to light the lamp nearly every even 
nate ng and allow it to burn out. This was during the winter sea 
oul son, ina small bedroom, without any other fire, so that it can 


isily be jmagined that the ventilation must have been some 
Ired hat defective. She had nothing else wrong with her that 
ize mild be discovered. Her vision began to improve almost im 
t after Dr. Gifford advised her to stop burning the 
alcohol, when it gradually rose to 20/20 in the right 
ind 20/70 in the left (the left eye had had 
tint since childhood.) It seems probable, therefore, that the 
1 he unblyopia was due to the fumes of the methyl alcohol or to the 
formaldehyd generated in burning it. Considering the relative 
and juantities of the substances which must have been present in 
not he air of the room, it seems more likely to have been the 
formaldehyd; but whatever the fact in this respect, the case 
acl suggests an additional way in which the eyesight can be in 
uca red by this villainous stuff. 
\sk 5.—(From Dr. J. A. Lippincott, Pittsburg, Pa.) 
a S. LE. S., aged 44, April 12, 1902, worked a whole day var 
: shing tanks in a brewery, using a varnish which had been 
ixed with wood aleohol. In the evening wher he left his work 
according to the statement of his physician, Ur. Brock of 
Vaynesburg—he acted like an intoxicated man, and two hours 
iter went into a comatose condition, which lasted 24 hours 
len aroused the sight of the right eve was somewhat im 
ired and that of the left eye was entirely gone. 
e then has improved considerably. ’ 
es small (2 mm.) and sluggish.  T. 
‘xx. No glass helps. Field of right eye shows moderate 
entric limitation. That of left a more decided contraction, 
o a smal] complete central scotoma. The ophthalmo 
. pe showed right dise hazy, left swollen and blurred at mar 
nd vessels tortuous. Advised jodid of potassium, salicylate 
nux vomica. June 24, 1904—Did not he man 
juently, but Dr. Brock, in reply to a recent note, states 
he vision of the left eye in time failed entirely lle 
that soon after the poisoning he was taken with left 
pneumonia, from which recovery 
six months ago tubercular trouble developed and ended 
th June 8, 1904. 
b 6.—(From,Dr. Nelson L. North, Jr., Brooklyn, N. \ 
W., German, aged 48; not robust, 
no irished 


liately 
ror mated 


convergent 


His vision 
‘The pupils on both 
normal. R. E., V. 


=a 


la and see t 


also 


was never complete 


light 


Ny weight and 
He was employed, with a companion (ti 
; one bears a 
f closed beer vats. These vats were badly (if at all 
With ventilation, and wood alcoho] was employe 
shellac used in the varnish. While engaged in this 
the usual constitutional symptoms of 
leohol intoxication, and he began to have foggy vision 
seen in hospital by Dr. North, central acuity had fallen 
‘0 70 in each eye. Optic papille pale. Fortunately, in 
ise prompt treatment followed by improvement to 
normal in either eye. 
*e 7.——(From Dr. Nelson L. North, Jr., Brooklyn, N. \ 
If. S., German, aged 35, strong and healthy, weighed 190 
He was employed as a beer vat shellacer. During the 
of 1900-1901 he was enenged in his employment of var 


history this close resemblance), as a var 


e the 
he experienced 
a 


was 
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nishine the interior of ill-ventilated vats with shellac dissolved 


in wood alcohol. He began to suffer from loss of eyesight, and 
Dr. North vision was 10/200 there was 
indication of optic atrophy, the discs 
Abstinence from work long-eontinued 
about amelioration of vision, but 
sight did not extend bevond 20/50 

(From Dr. W. T. 


infant, 


when seen by his und 


ever\ being very while 
} 


and treatment brought 


some lmMprovement or central 
Oklahoma ( Okla 
1903. 
and thought 
After dilatati 
m the temporal sides, 
Parents said they had been burning a wood alcohol 


CASE 8. 
1. a Be 


something wrong with the eves 


Salmon, ity, 


6 months old, December. Parents noticed 


she could not se 


Pupils contracted. yn optic discs were found te 


be pale, nie and the arteries nar 


re so 


row Lamy 
by the crib in which the infant slept. Discontinued lamp, and 
child improved slowly. Total recovery. 

CASE 9 From Dr. Norton L. Wilson, Elizabeth, N. J 

O. E. H., aged 42, workman in the eabinet department of a 


I 
large factory where Columbian spirits were used in mivir 
shellac and other polishing mixtures. 


lis vision was reduced 
| 


to 10,200. His dises were pale and the vessels were small. He 
was also a whisky drinker, but said he never drank wood alco 
ho! to his knowledge. lle probably absorbed it through his 


hands, as he frequently bathed his hands in Columbian spirit 
to “cut”? the shellac.* 

It h 
toxication Lrom 


only highly improbable, 


as been claimed by some observers that serious in 
inhalation or from ‘‘aleohol rubs” is not 
but that its occurrence has not 
y proven. They assert that si 
ferers from methyl alcoho] blindness who have been 


as yet been experimental! 


working with the poison in closely confined chambers 
ot the 
fact. Moreover, the amount actually a 
must have been too small to produce ser 
feets. It is further el that amblyopia among 
workers in hat factories, where the air is highly eh: 
with the fumes of methylated spirits used in disso] 


have drunk some methylated liquor and have 
} 
suppressed the 
A 


sorbed lOUS 


, the resins required for “stiffening” the straw, rarely o1 


never occurs. 


On the other hand, many of the alleged cases are so 
well authenticated: a few of them have oceurred in 
children; it is well known that in those people who are 
not immune to the poison a very small quantity of 
methy] alcohol is sufficient to produce blindness. and 


finally, the absorption of rebreathed air with wood spirit 


fumes certainly adds to the toxicity of the latter; in hat 
factories. also, the fumes are constantly diluted by fres 
air. If this be true ot wood aleoho| Inhalation, I> 
probably also true, albeit to a less degree, of the poison 


Skin. 


to 


absorbed by tlie 
that it is safer 
of its forms. 


On the whole. we must con 


void al ryt f ihn 7 ayy) 
AVOIG AVDSOFPLION OF THe Porn 


(D) CASES (HITITERTO UNPURPLISHD) OF D 
METITYI ALCOHOL POISONING, WITITIOI 1] 
TORY OF PREVIOUS BLINDNESS 

CASE 1—(From Dr. Emil Bories, Seattle, Wasl Report 
by Dr. Hamilton Stillson Seattle. Wash ) 

, F. B. Irish tramp by occupation, was, Feb. 8, 1902. p ed 
up in an alley in a state of collapse after drinking a lat 
quantity of “union spirits” (wood aleohol When f 
had a bottle in his pocket which originally contained about f 
ounces, from which at least one-half had been taker LT 
taken to the city inil No met! t trea ent fee I 


vive him, and he died about 45 minutes afier reaching the 


] 


Pupils widely dilated, bloody mueus running fron ( | 
voluntary defeeations from bowels Patient was a well-built 
and apparently robust man 

CASE 2 (From Dr. Randolph Brunson, Chieago 

B. M.. a negro woman, aged about 40, was in ¢ It] 
and apparently had no organic lesions of any kind. Sh n 
the habit occasionally of getting on a “spree” of tw r three 


After having been on one of 
found 


dav’s duration, drinking whisky. 


these debauches two days, she on her bed ut 


was 





4 As taking a drink from the supply of aleoho!l kept for dissolv 
ing the gums used in r varnishes is a very common habit 
among varnishers, it is probable that this patient drank wood a 


cohol, thinking it was ethyl spirits. or not knowing that the dis 


solvent was poisonous ( A. W 
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scious, and died about an hour afterward. A pint bottle la 
beled Columbian spirits was found on the table, and more than 
one-half of the contents had evidently been drunk. It is a 
not uncommon custom for negroes and “poor” whites to mix 
equal quantities of whisky and alcohol and drink it, as the alco- 
ho] is cheaper, and the results the same as if whisky alone is 
used. ‘The s ibsequent investigation disclosed the fact that this 
woman had purchased the bottle of alcohol at a drug store, the 
druggist supposing that she wanted to use it as a burning 
fluid. ‘| here sf emed every evi lence that she had been drinking 
the Columbian spirits. No ophthalmic examination was made, 
as she was dying when found. 

CASE 3. From Dr. George A, Fagan, North Adams, Mass.) 

Dr. Fagan saw Mrs. X., aged 29, at 10 a. m., Feb. 15, 1904. 
The patient was the mother of five children. Nationality, 


French-Canadian. He found her in bed, unconscious; eyes 
partly opened, dull and lusterless he pupils were somewhat 
contracted and the reflexes abolished. The face was drawn; 
mouth opened a little. ‘the muscles of the trunk seemed rigid 


rather than lifeless. The pulse was not felt at the wrist; heart 
rapid and feeble; respiration shallow and accompanied by a 


moan. Body was moist and cold. ‘The temperature was not 
taken. The woman was a chronic drunkard and had been drink- 
ing during the week. Sunday at breakfast she seemed to be 
pretty well, but suddenly « nt plained of dizziness and weak- 
ness, was put to bed and became unconscious. A bottle of 
Columbian spirits for use in a lamp was found empty, as was 
a bottle of Jamaica ginger. She was known to indulge in the 
latter. 


Qdor of breath aromatic and smeiled of alcohol. Dr. Fagan 


gave intravenous injections of in and strychnia, also 





Body warmed and pulse returned to wrist, 


CASES 4, 5, 6.—(From Dr. Homer Collins, Duluth, Minn.) 

Six or eight Indians on one of the Minnesota reservations 
procured a supply of essence of peppermint and drank freely of 
it \ll suffered severely from gastrointestinal symptoms, and 
three died from the effects of the poison; one of them blind. 
Two escaped without, so far as is known, any serious damage, 
while the sixth (one of the survivors) became totally and per- 
manently blind. The cases of blindness are elsewhere described 
in this report, 

Case 7.—(From Dr. W. G. Craig, Hartford, Conn.) 

J. P., Polish, aged 45, drank, April 30, 1902, a mixture of 
sugar, water and Columbian spirits as a beverage. This was 
followed first by nausea and vomiting and later by repeated 
convulsions, coma and death in 24 hours. 

Cases 8, 9, 10, 11.—(From Dr. Joseph Springer, Coroner’s 
Physician, Cook County, Ill.) 

\bout April 10, 1904, five negroes, laborers, between 25 and 
$40 years of age, bought a large amount, probably a gallon, of 





wood spirits and drank an unknown quantity of it. Four of 
then Thomas Smith, James KF. McCarthy, Edward Williams 
ind Silas Robinson died from the effects of the poison. Two, 


the first mentioned, were found dedd, while the others were 
discovered in their boarding house unconscious. On removal to 
the hospital (Samaritan and Cook County), one of the three 
recovered. Dr. Springer found, in each of the fatal cases, the 
stomach and intestines very much congested and soft. The 
blood was dark and very fluid. Liver congested and friable. 
Spleen engorged with dark blood; very friable; tore on remov- 
ing it Patehes of extravasation in the lungs; hemorrhages 
into the kidney structure. which showed a passive congestion. 
The odor and other indications supplied by the stomach con 
tents clearly pointed to poisoning from wood alcohol. 

Cast 12.—(From Dr. G. G. Davis, Philadelphia, Pa.) 

“The only case of poisoning by wood alcohol coming under 


ny notice occurred late last June or early in July, 19038, at 
Lily Bay, Me A lumberman (from New Brunswick, Canada) 
died from drinking wood alcohol used in painting He was 
wildly delirious and died in a few hours.” 

CASE 13 From Dr. J. F. Dickson, Portland, Ore.) 

Iwo men, teamsters, rong, healthy and under 30, who had 


been working very hard all night, arrived at a friend’s cabin 


in the early morning, wh fatigued. The friend told them he 
would vive them something that “would make them feel bet- 
ter le prepared a drink containing wood alcohol, sweetened 
with syrup. One man took several drinks, and shortly after- 
ward tell to the floor, unconscious. They picked him up and 
put him to bed, supposing he was simply drunk. He was found 
dead that same evening, but the exact hour of his death is not 


CASE 14 (From Dr. .J. A. Dingman, Spring Valley, N.. 2.) 








In June, 1903, the doctor was called to see A. Mck., ; 





domestic servant, addicted to chronic alcoholism, who ha 


about 


» 
>) 


p. m. an unknown quantity of fluid from a by 


beled “alcohol.” She was unconscious on his arrival a 
in deep coma the next day, about 20 hours after tal 
poison. 


CASI 
Mont.) 


LS 


The bottle contained wood alcohol. 
15, 16, 17.—(From Dr. John A. Donovan 


Over two years ago a man in this locality was tri 


victed 


and sent to the penitentiary for ‘selling into» 


. 


liquor to the Indians. It was proved that the alcoho 
liquor was methyl aleohol. Three Indians died from the 
ous effects of the drug. 


CASI 


2S 


18, 19, 20, 21, 22, 23, 24.—(From Dr. W. E 


Norfolk, Va.) 
R. N., male, white, aged 29, patient of Dr. Hargi 


Deans, 


\ 


a. With two friends, patient visited Ports 


Va., on Sunday, Sept. 27, 1903. Not being able to pro 


toxicating drink, they all imbibed freely of essence ot 


He wa 
He did 


Ss 


I 


made drunk and otherwise ill. Sight not 
10t recover from the effects 


of the intoxicati 


gastritis, and died on the sixth day. The two associa 
this man 


I 


died after a week’s illness, never having r 


from the debauch. During Dr. Driver’s investigations ot 


cases of methyl alcohol amaurosis (reported under class 
learned that four other people—boon companions ot 


tients who survived and subsequently became blind—had 


with the usual symptoms of acute wood alcohol poisonit 


these cases occurred in a part of the country not cover 


any report included in this investigation, we may safely 


them as four additional examples of death from \ 


methylated preparations, in spite of the lack of more 
information. 
CASE 25.— (From Dr. Calvin R. Elwood, Menominee, Mi 


with lemon extract in November, 1903. On Tuesday 
ceived 12 bottles of the extract, and by Friday had drunk sev 


of them. 


vorkman warned him that the lemon extract was killing 
He replied that it was, but he couldn’t leave it alone. He 


He spat some blood on Thursday, and his | 


tinued the debauch the following day and evening, when h: 


denly fell over dead, taking his last drink only a few minu 
This man was a habitually heavy drinker, an 
had been on a rather protracted spree just before he receiv 


before death. 


the consignment of lemon extract. 
26.—(From Dr. Charles Enfield, Jefferson, Iowa 


CASE 


In 1901 an adult, being unaware of the poisonous characte 
of wood spirits, and only knowing it to be a cheap form 
aleohol, purchased a pint in Jefferson for use as a_beverag 


PLL 


He drank it all while on his way to a neighboring town 
died in a few hours. These facts were fully established 
coroner’s inquest. 


CASI 
Mrs. 


O7 
awd. 


Dis 
testimony, a “few ounces 


(From Dr. H. P. Engle, Newton, Iowa. ) 
Mingo, lowa, aged 20, drank, as evidenced by s 


of diluted Columbian spirts 


was followed by gastrointestinal irritation and sudden 
in 20 hours. 
28.—(From Dr. H. P. Engle, Newton, Iowa, ar 
Des Moines, Iowa, Register-Leader of May 31, 1904.) 
Mt. Ayr, May 30, 1904 (Special.)—‘Abe Baker is 
Glenn McLeish is so ill as to require the attendance 
physicians, and others of their party are suffering as a 
of drinking wood alcoho] at the close of a protracted 
The scene of the tragic occurrence is in Worth Count: 
near the 
the line of Middle Fork Township, this county. The me 
a spree for several days, and late Friday ey 
Baker and McLeish were found not far from the latter’s 
about 13 miles southwest of Mt. Ayr. They begged bed 


CASI 


been on 


ing from the tenant on Joseph Dehart’s place and slept 


town of Allendale .and about three miles so 


4 ani 
i 


unoccupied house, declining an invitation to spend the ni 
the dwelling. The next morning Baker was discovered de 
McLeish in a critical condition, while reports came that 


of the crowd were suffering. The coroner’s jury dee 


Baker’s 
single, 
having 
years of 


a 
] 
i 


CASI 


' 
de 
hye 


at 


ath was due to drinking wood aleohol, Bak 


vuut 30 years of age, and a good deal of a wat 
ely returned from the west. MeLeish is ab 


age and the only son of a widowed mother.” 


” 
) 


(From Dr. W. H. Ford, Sulphur, Ind. Ter.) 


About Oct. 1, 1903, four men, from 30 to 40 vears « 
went on a spree with bay rum made from methyl alcoho! 
were barbers and two Territory sportsmen. One of th 


bers, W 


\ 


. aged 389. was found dead after drinking prol 


he 





C. H., cook in lumber camp, while in woods went on a spr 
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\utopsy showed the mucous membrane of the stomach 
ly congested; it “resembled a piece of black rubber.” 
r of wood alcohol was very strong. 

( ; 30, 31.—(From Dr. Allen A. Greene, Anniston, Ala.) 
employes, McK. and C., of the Interstate Rooting Com- 
Anniston were sent, June, 1898, to Montgomery, Ala., 

st in building a roof over the passenger station there. 

» to get a drink, and finding the saloons closed, they 

the afternoon, to a drug store and purchased eight 
of alcohol, riot specifying the kind they desired. ‘The 
sent wood alcohol. They invited an employe of the 

\. Railroad Company to join them and proceeded to drink 

uous fluid. When toxic symptoms sev in a physician 
moned, who used a stomach pump. In spite of his ef- 
vo of the men died within a few hours after drinking 
ire. ‘The railroad employe, who survived, stated that 

It taken only a small quantity of the wood spirits and 
stomach. 

es 32, 33.—(From Dr. Allen Greenwood, Boston, Mass.) 

| years ago three painters, living in the adjoining town 


y s 


full 


) 


u Newton, were in the habit of drinking alcohol mixed with 
PS taking the aleohol (used as a solvent) from the barrel 
"e ich it was kept. Wood alcohol was substituted in this 

i e! for ethyl alcohol, with the result that two were poisoned 

se 34.—(From Dr. G. E. Hartshorn, South MeAlister, 
J 
\s (i. G., white, barber, »f Haileysville, I. T., drank a pint of 


12 hours. 
South MedAlister, 


rum, March 23, 1904. Death oecurred in 
35.—(From Dr. G. E. Hartshorn, 
W., aged 16, on Dec. 23, 1902, drank nearly a pint of 

pirits, thinking it was grain alcohol. Died in six hours. 

SES 86, 37, 38.—(From Dr. Reid Hunt and Dr. H. A. Stans- 

pre i the Public Health and Marine-Hospital Service, Wash 

n, D. C.) 

\ California, about 1894, when Dr. Stansfield was connected 
low i drug store, he sold four Italian woodchoppers a quantity 

t d alcohol. They went on a “spree” with it, and three of 





lied. None of these cases have been included in other 
1d eports turnished for this investigation. 
ites ses 39 and 40.—(From Dr. Reid Hunt, Publie Health 
in ‘ e, Washington, D, C., being two autopsy reports of Dr 


\\V. Glazebrook, Coroner for the District of Columbia, 2022 
St.. N. W., Washington, D. C.) 
topsy Cases, vol. xii, p. 4, No. 566. Dated Dec. 21, 1903. 
‘ rthur P. Baer, died, Washington Barracks; color, white; oe 
n, soldier, Previous history: “Man has been drinking, 
\uthorities say, for some time, and used every means to 
¥ ntoxicants.” Odor of wood aleohol about mouth. 
irkedly distended, and acutely irritated; marked odor of 
Ucohol. Remarks: Man had had access to the place in 
vood aleohol was kept. 
psy Cases, No. 150, Jan. 24, 1899. Name, Joseph Wash- 
negro, cook, aged 48. Drank a gill of wood alcohol early 
r rning, He groaned and had intense cramps and vomit 
I he aleohol was for use in a coffee urn burner. He was 
the Emergeney Hospital and died at 9:45 a.m. Stom- 
marked odor of wood alcohol. At the base of the brain 
inces of water infusion. Marked odor of wood aleohol. 


stom 


11.—(From Dr, Reid Hunt, Public Health Service, 

sl i ngton, D. C., and the Baltimore News, Feb. 27, 1904. 

; i woodsman, said to be from St. Louis, died at Horton, 
vesterday, from drinking “hot drops” as a substitute 

isky. Analyses of these same hot drops, sold in Virginia 

r three vears ago, showed the presence of about 95 per 
«1 aleohol. 

7 42.—(From Dr. J. H. Jamar, Elkton, Md.) 


veting as Elkton, Dr. Jamar 


wood aleohol poisoning in 


the jail in 


eases of 


surgeon to 
three 
The first 


iy 
ro his care 
drunkards, ease was that of a 


about 


woman, 
the country, begeved 


ile companion, tramping 
bought six ounces of methylated spirit 
ive and 


mixture 


Thev went 
three miles from town proceeded t 
The woman was soon 


when 1 
unconscious and was 
0 a neighboring farmhouse. She shortly afterward 
in spite of Dr. Jamar’s efforts to revive her 
13,44. 45 (From Dr. G. L. Maquon, I] 
December, 1902, the reported that in a 


I). of Maquon obtained damages for the death of r 


‘ itose, 
Knowles, 
newsp pers 







tte, N. C., Medical Journal 
although previously 
eferred to in 


1903, p. 164 This d 
published, are recorded her 3 


other reeent articles on 





his sub 
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husband, poisoned by lemon extract, and that two others als 
died from the same debauch. Dr. Knowles has kindly furnished 
the following comments on these three cases: “No. 1 was that 
of a farmer, aged about 35. He had been an intemperate man 
all his life, or from early manhood. I have no knowledge ot li- 
last symptoms. An eight ounce bottle, one-fourth full, label 

lemon extract, was found jn his possession. So far as {| know, 
no analysis was made of any of the cases. No. 2 
blacksmith, aged 65, an inebriate from boyhood. 
dead in his bed, and lying beside him was a bottle similar té 
that used by No. 1, about a quarter tull of lemon extract. No 
3, a farmer, Was a victim of the same poisoning and was 
ill for two or three days prior to death. The two prominent 
features of these cases is that they were all backsliding gradu 


was that of a 


He was tound 


ates of the “Keeley Cure,” and that it required about six ounces 
of the decoction to kill each individual. 

CasE 46.—(lFrom Dr. R. H. Main, Barry, Ill.) 

Dr. Main reports a recent death (June 30, 1904) of a man, 
aged 40, from drinking Jamaica ginger. ‘The 
pedler, apparently in good health, who sold this essence about 
the country. It was manufactured by 
cern” in Peoria, Ill. Dr. Main’s analysis of the liquid 
it to be made from methy] alcohol. The patient, unaware ot 


Victim Was a 


a patent medicine “con 
} 


show 


its poisonous qualities, drank the compound for its intoxicating 


effects. 


CAsE 47.—(From Dr, J. G. McKinney, Barry, II] 

April 18, 1904, G. K., a painter, aged 25, was greatly add 
to drink. He was employed to do a job of painting, and dran 
the methyl] aleohol that was intended for filling the knots in the 
wood before painting. Death followed in a few hours as a re 
sult of the drink. 

Case 48.—(From Dr. H. 8S. Miles, Bridgeport, Conn., and the 


Bridgeport Telegram-Union, July 23, 1904.) 

Sheridan Knowles of this city, aged 45, a private in the 
United States Coast Artillery, stationed at Fort Terry, Plum 
Island, N. Y., died yesterday afternoon after drinking a quan 
tity of wood alcohol. Knowles had been drinking heavily ot 
late and made visits to New London, Conn., at oppor 
tunity during the Each 
finally returned to the island for the first time Thursday. He 
was finishing his spree, and could not stop entirely from drink 
ing liquor, so that the temptation to drink the wood alcohol 
than he could resist, although he knew well the dead 
ly effects of the poison. He was the barber of the fort, and so 
had no difficulty in getting what he wished from the barber 
shop. He drank the wood aleohol, and inside of an hour was 
dead. This is the seventh ease of wood alcohol poisoning at 
Fort Terry within a few months. 

Cases 49, 50.—(From Dr. J. E. Minney, To] 

In the year 1889 nine Poles, living in this viei ether 
induleed in a spree, toward the end of which they bought and 
lwo promptly 


every 


week, time he imbibed freely, and 


Was more 


Topeka, Kan.) 


itv, C 


consumed nearly two gallons of wood alcohol. 
from the the other 
\s related elsewhere, one of the latter became blind. 


died acute intoxication; seven recovered 


CASE 51.—(Newspaper report, Feb. 1, 1903.) 

P. O.. engineer in the Straube Piano Company, Downers 
Grove, Ill., was found dead in his room in East Grove. Nea 
his body was a bottle of wood aleohol, from which he had ey 
dently been drinking. It is not known, however, whether he 


lrank the fluid by mistake or intent. 

CASES 52, 53, 54.— (Newspaper report, Philadelphia, Octobe 
LOO3. ) 

Frank Helms, aged 43; Thomas Helms, 24, and Whlliar 
Conn died to-day from drinking wood alcohol. The first twe 
vho were brothers, died while on their way to the hospital; tl 
third, after reaching it. 

CASE 55.— (Newspaper report, April, 1903.) 

The death is announced, in Rockland, Mass., of Mrs. Frar 


n drinking wood aleohol. 
Krom Dr. J. A. Patton, 


oD 
trogin iro 


CASE 56. Stillwell, Ind. Ter 





L. G., aged 65, carpenter. Had drunk lemon extract f three 
or four days in company of friends whose cases are als 
cribed in this report He lived alone, and some friends I 
ny’ of the de ith of one and the sickness of his er ¢ ! mo! 
vent to his 1 bout 10 p. m., Feb. 28, 1904 Ile a vere 
ind seemed all right \t Wheht, the 1 ! ’ ie 29t) 
ther parties, getting no answer to their question inte 
the house and fou him dead. Dr. Patton s ! ! 
after death; his limbs were flexed, head drawt ' : 
presented every appearance of having died in a nvuls 


The lemon extract was analvzed and shown to contain 


} yt 
1 tt 


C‘AsE 57 Krom DPD (reorve TT. P ere 




















WOOD-ALCOHOL 


A.C. G 
aleohol with suicidal] 
morning, the 
fatal 


ent at 


, aged 26, took during the night a single dose of wood 
intent. He was found dead in bed next 
interval of the ingestion of the poison and the 
issue being less than eight hours 


the autopsy 2 


Dr, Powers was pres- 
which revealed great congestion of the ves- 
sels of the stomach and intestines, and a very strong and char- 


acteristic odor of wood alcohol. 

CaAsE 58 From Dr. E. H. Robb, Newton, Iowa. Reported 
by Dr. H. P. Engle.) 

"G. C.. a barber, aged 60, after a debauch, drank three or four 


ounces of bay rum made with wood alcohol. Shortly atterward 


gastrointestinal irritation, dilated pupils, irregular heart 
and death in 36 hours. 

Case 59.—(From Dr. O. J. Short and the Coroner of Garland 
County., and Dr. A. D. Shaw, Hot Springs, Ark.) 

W. T. was one of three young men who went on a spree and 
drank an unknown quantity of wood alcohol. All three suf- 
fered from abdominal and lost consciousness. 
One of them survived and testified that on awakening from his 
stupor he found himself alone. Search made, and the 
bodies of his companions (see next report) were discovered. 

Case 60 (From Dr. O. J. Short and Dr, A. D. Hot 
Springs, Ark.) 

J. A., the companion of the man mentioned 
report, was found dead after a wood alcohol 
party to 
the alcohol, and, although he had cramps in his stomach and be 


action 


severe distress 


was 
Shaw, 


in the foregoing 
debauch. <A third 
the spree vomited almost immediately after drinking 


“ame unconscious for a time, finally recovered, apparently with 
out permanent damage, and able to give an account of 
what had happened previous to the death of his fellow suffer 
ers. A postmortem examination revealed all the appearances 
of wood alcohol poisoning. 

CASE 61. From Dr. C. Storz, Toledo, Ohio.) 

W., man, aged 42, painter and paperhanger by occupation, 
died April 16, 1904, at the Marine Hotel, East Toledo. He 
drank a few ounces of wood aleoho] and succumbed within two 
and one-half hours. This alcohol he had used as a Jiniment on 
a limb which he had broken about five months before. He 
woke his roommates and complained of terrible pains in his 
stomach and abdomen and said that he had drank some of the 
alcohol. He asked them to open the windows, as he was in 
want of fresh air, and suffered a great deal. When the physi- 
cian arrived he was unconscious, and died within a few minutes. 

Case 62.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 

R., aged 36, October, 1900, Indian Territory. A protracted 
spree on bitters. He died on the third day, with symptoms of 
wood alcohol poisoning. 

CASE 63.—(From Dr. C. Storz, Toledo, Ohio.) 

I. B., a well-educated Hebrew, aged about 40, died at the 
infirmary hospital of wood alcohol poisoning, April 9, 1902. 
The man was addicted to the habitual use of aleohol and, con- 
sequently, was very much demoralized. In tramping from one 
town to another he reached Toledo a few days previous to his 
death. Being too poor to obtain liquor in the usual form, he 
bought four ounces of wood alcohol in a drug store and drank 
most of it. He 1, complained of pains in 
his abdomen, and in a couple of hours became unconscious. He 
was sent to the infirmary hospital and died soon after his arri- 
val, possibly within three or four hours, without regaining con- 


Was 


soon became very ill. 


sciousness 

CASES 64 and 65. Seales, Pine Bluff, Ark.) 

J., male, $2, both of Ogama, Ark., 
drank, each, three bottles of Jamaica ginger and two of bay 
rum in December, 1900. Both died during the following night, 
with all the symptoms of wood alcohol poisoning. 

CAS 


-(From Dr. J. W. 


aved 45, and S., male, aged 


ES 66, 67, 68. Courtesy of the Surgeon General of the 
Army and ot the surgeon in charge of the post at Fort Terry. 
ae 

Private J. W. R., aged 36, Company C, A. Had been habitual] 
drunkard. Returned to post after protracted spree, Feb. 26, 
1904. About noon, February 29, went to hospital complaining 
of abdominal pain and showing evidences of spree; was not 
the time. At same day, he re 
spital; condition of profound collapse; intense pain 


in abdomen and lumbar region; temperature, 96; pulse thready, 


seen by surgeon at 


turned to } 


5S p. m., 


50; respiration, 12, sighing; cyanosed; extremities, cold; sur 
face of body, clammy; said he had “drank a little Florida 
water” and wanted something for the pain in abdomen. Assist- 


ant Surgeon R. was called immediately, but when he reached 
the patient he was unconscious, with above symptoms intensi 
fied. Temperature, 92; pulse, 42, scarcely perceptible; breath 
cold, but reeking of alcoholic fumes, which even at the time 
smelled peculiarly of the acid property of the methylated aleo 
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hol, or the pyroligneous acid in it. 


Heroic stimulatio: 
no avail, and the man died, 8:49 p- m. 

“Investigation showed that this man and four oth 
been drinking the day previous from a large bottle oi 
bian spirits, not knowing that it was wood alcohol, or ) 


ing what it was, just so it was “splits” (aleohol). Thi 


bian spirits had been used by the company barber to 


toilet articles, and he told us he had bought it as, a 
such. The odor and burning properties confirmed his ,ss 


tion.” 
Corporal 'T. 
quarters, 


O’B., 23 years, Company ( 
at time of investigation, drunk (this was ab \y 
m., February 29). When shown the bottle and told 

of Private R., he became nauseated, through fear it js 
lieved, but declared he had not taken any of the cont« 
the bottle, nor had he ever seen bottle before... Corpor 
O’B. was sent to hospital; temperature at 9:30 was 95. 

82, soft; mind clear, conversation rational. Temperature 
taken every half-hour during the night ranged from 95.5 to $F 
at 7 a. m., when the collapse came, the temperature drop) 
92. Pulse during night from 80 to 94, soft. 
scious at 7:16, a moment after he had out” the 
tendant for his trouble. Same profound collapse as_ i) 
previous case. In addition to the treatment used previously, a 
varying strength of galvanic electricity was used, the heart 
only responding for a minute or so to each stimulation. \}) 
five minutes before death clonic spasms beginning with) t! 
orbicularis palpebrarum and extending thence downward 
the entire body and limbs, to the number of about ten, ens 
at about ten seconds’ interval. Death. 

Private M. O’C., 36 years, Company C, A., was found in his 
bunk at the same time others were found, but was too dru 
to take to hospital, and his condition was only what one \ 
expect in such a case, the bottle of whisky being found i: 
locker. Denied boisterously that he had taken any wood 
hol. Next morning he was apparently no worse than was e: 
pected; temperature, 99; pulse, 86, fair. Protested strer 
ously against being put in hospital, again declaring that he ha 
not touched the wood aleohol. He was watched all that da) 
and temperature taken every half-hour, ranging from 99 
time of admission to 97 at 2 a, m., March 2, when it dropped 
to 92 at 2:15 (this collapse coming just after he had finished 
a tirade against all the medical corps for not believing what 
he told us). His symptoms from that on were identical! 
every way with those of previous case, even to the spasn 
contractions. Death at 3:05 a. m. 

Case 69.— (Reported to the Surgeon General of the At 
the acting assistant surgeon at Fort Banks, Mass.) 

“I have the honor to make the following report of an a 
topsy made on the body of Private A., who died at this hospit 
on June 21, 1900 (Case No. 709, sick and wounded report 
June). The man had been drinking heavily of late, and the day 
before his death had been asking one of the mechanics at tli 
post for some wood aleohol, which request was refused. 1 
information relative to his asking for wood aleohol wa 
obtained until after I had made the autopsy. The 
moribund when admitted to the hospital at 4:35 a. m., 


ae oe 


Was I 


Became 
“cussed 


han 


21, 1900, and died the same morning at 5 o’clock. Thea ps 
was made six hours after death. The body was that of 
nourished man. Rigor mortis and lividity of the dependen' 


parts were noted. No external marks were visible 
slightly edematous and presented strong odor of wood a 
lungs normal except for strong odor of wood alcohol; heat 


mal in size, slight thickening of endoeardium, blood in 


ind left auricles liquid and black, and had a strong « 
wood aleohol; liver normal except for a strong odor ot 
aleohol; spleen small, dark in color and of good consist 
stomach contained about six ounces of dark greenish 
which had strong odor of wood aleohol; lining membra 
stomach covered with mucus, with areas of reddened p 


and points due to submucosal hemorrhages; kidneys non 
size, capsules not adherent, cortex appeared perfectly 1 \ 
pelves and calices filled with pus; intestines normal wi 
exception of the sigmoid flexure which had two distinct 
tures; bladder normal and contained about two ounces ot 
highly perfumed with wood aleohol. Cause of death. 
poisoning from methyl aleohol; source unknown.” 

Cases 70 and 71.—(Reported to the Surgeon General 
Army by the surgeon at Fort Terry, N. Y.) 

Record Case No. 809. Private B. was admitted to h ta 
at about 9:15 p. m., Oct. 30, 1902, witheacute alcoholism. [i 
was put in bed, heat applied and aromatic spirits of am 
given, and later 1/60 of a grain of strychnin hypodermic: 
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. 


9:45 he had a convulsion followed by collapse. Stim 
ith strychnin, whisky and ether had little effect, and 
om eardiae paralysis at 10:07 p.m. 

s time Private C. was found on the floor of his quar 
lor shop) in a state of protound collapse, and was 
to the hospital. Heat was applied and stimulants 
it without avail, and he died without regaining con 

ss shortly after admission. 

vestigation it was found that these men had been 

s heavily for several days, and being unable to procure 
juor, they concocted a punch from 13 bottles of bay 
of witeb hazel, one of vanilla extract and one of hair 


h sugar, lemons and water, of which mixture they drank 


se 72.—(Report to the Surgeon General, U. S. Army, 
vh the chief surgeon, Department of Dakota, by the sur- 
it Fort Snelling, Minn.) 
| have the honor to submit the following report of two 
ises of methylie alcohol poisoning caused by drinking for 
ose of intoxication an inferior quality of bay rum made 
bay oil dissolved in wood spirit. A. was admitted to 
ospital March 16, 1904, complaining of severe pains in the 
stomach and persistent vomiting with headache. His mental 
ition was not clear. Lis temperature was 98.4. He denied 
ing been drinking. His urine contained albumin in large 
juantities. The patient became gradually unconscious, his 
respiration became labored and he died about 6 p. m. on the 
lay of admission from paralysis of respiration. The heart 
ntinued to beat for some time after the cessation of res- 
piration, Postmortem examination showed the following condi- 
tions: Brain much congested, blood dark and fluid, mucous 
enbrane of stomach showing evidences of irritation with 
numerous small ecchymoses; no odor of bay rum or wood aleo 
kidneys markedly congested; liver and spleen somewhat 
ngested; heart filled with dark fluid blood. Organs otherwise 
rmal, ; 
(he other man, Private B., did not report at the hospital, 
uit in investigating the cause of Corporal T. O’B.’s illness it 
is found that he had been drinking bay rum in company with 
Private B., who was the company barber, and that B. had been 
ng on his bunk in the barracks sick all day, but had not 
eported at the hospital. He was sent for at once and brought 
to the hospital on a litter. He complained of pain in stomach 
ind persistent vomiting. His temperature was 97.6. His 
rine contained albumin and epithelial tube casts. The albu- 
in in the urine continued present in lessening amounts until 
March 23, when it disappeared, and he made a satisfactory re- 
very and was returned to duty March 27. 
\sEsS 73 to 81 inclusive——(From Dr. James P. Widmeyer, 
Rolla, North Dakota.) 
On the evening of Wednesday, Aug. 31, 1904, an unknown 
unber of Indians of the Turtle Mountain Reservation went 
i a spree, and being unable to obtain the ordinary alcoholic 
everages, secured a large number of bottles of “Florida water” 
ind, it is reported in the papers, lemon extract, and drank 
treely of them. Nine Indians died, most of them Friday morn- 
ng, September 2, and a survivor is known to have become 
lind. Empty “Florida water” bottles were found in the Indian 
impment after the debauch. All who partook of the spir- 


its complained of burning in the stomach and bowels, pain 
he head, slaw pulse (as low as 43); finger nails and lips 
ere blue and they finally died comatose. Investigation 


ed the fluids to be largely methyl] alcohol. 

CASE 82.—(From Dr, G. H. Woodward, New York City.) 
man of my acquaintance (from Longdale, N. Y.), died 
drinking essence of iemon and witch hazel. He got on 

(ty well with the lemon, but died very soon after taking the 
: hazel.” 


(To be continued.) 


Report of Antimalaria Expedition to East Africa—The 

hrift f. Hygiene, xlv, No. 3, 1903, publishes Ollwig’s re 
tthe application of Koch’s method of malaria prophylaxis 

Dar-es-Salaam region in eastern Africa. The condi 

ere peculiarly unfavorable for its success, owing to 
“lifting population, the dampness of the surroundings, 
ind consequently the result was not a complete success. 
ved possible, however, to materially reduce the morbidity 
malaria and prevent its spread. 








A SIMPLE METHOD OF CYSTOSCOLY 
M, C. MILLET, M.D. 


ROCHESTER, MINN. 


Specialists, and a gradually increasing number of the 
prot ssion, Fr gard Cystoscopy as a diagnostic measure of 
merit. A multiplicity of instruments and variety of 


technic have contributed not a little to a feeling of dis- 
trust und reluctance to aecept it by the profession at 
large. 

Of the many kinds of cystoscopes most of the have 


been devised or modified by the pioneers in genity-urin- 
rbably 


i 


ary diagnosis. In the hands of its originator 
cach instrument is a success, but in the hands of a stran- 
ver many are more or less of a failure. 

Water dilatation of the bladder seems the rational 
method. The difficulty or impossibility of cxamining 
an oecasional bladder, from blood or pus clouding the in- 
lating fluid, led to the devising of instruments to be 
used with air dilatation. Air in the bladder is a foreign 
body and by the conscious patient is treated as such. 
Frequent sponging to remove urine or blood is provoca- 
tive of further hemorrhage and increases the difficulties. 
Nevertheless, it may be possible to make a fairly satis- 
'actory inspection of a bleeding bladder by means of an 
air inflation where many of the water instruments would 
fail. 

A clear fluid readily transmits light, therefore a col- 
umn of clear water filling the shaft of a cystoscope will 
do the same. The avenue of ingress and egress for air 
will just as readily admit water. ‘The air-dilating cysto- 
scope Is a large open cylinder made to admit of ready 
sponging. This very fact makes irrigation through it 
very thorough and rapid. By attaching a fountain 
syringe filled with sterile saline solution to an instru- 
ment of this character one secures the advantages of 
water inflation, together with the possibility of quickly 
evacuating the fluid, in case it becomes clouded, and 
replacing it with clear. The only interruption to the 
inspection is the few seconds required to empty the 
bladder. As soon as the clear fluid is again allowed to 
flow in, the examination can be resumed, the inflowing 
fluid transmitting the light as readily as if it were sta- 
tionary. The stream is entirely under control] ; by means 
of the stopcock with which all air instruments are sup- 
plied, it is stopped or started; by raising or lowering thi 
irrigator, its force is increased or decreased. Under the 
cuidance of the eye the stream can be directed toward the 
suspected areas; blood clots and clinging mucus or pus 
nay be dislodged and the margins of ulcers thus clearly 
exposed. Tumors which appear as flat elevations on the 
bladder walls may be demonstrated to be villous by di- 
recting the stream against them or around their edges. 
Cloudy urine discharging from a ureter may obscure the 
field in that part of the bladder, but a single jet of clear 
fluid will elear that neighborhood and the ureteral open- 
ing mav be located before the next discharge of urine 
occurs. The area surrounding the ureteral openings 
can be mechanically cleansed by directing the force of 
the stream to that neighborhood. 

The above specifie instances may serve to illustrate the 
applicability of this method to almost any bladder con- 
dition. Practically, it means transforming an air inflat- 
ing eystoscope into an irrigating instrument: an instru- 
ment, too, which admits of rapid and thorough irrigation 
and permits the euiding of the inflowing stream where 
one wills, and of greater efficiency than many which have 
been specially constructed for irrigation. Discomfort 
from distension or clouding of the fluid is the signal for 
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removing the window and allowing the bladder to empty. 
Turn on the water, replace the window and resume the 
examination. ‘This may be repeated many times In an 
ulcerated, contracted bladder, or in one which is freely 
bleeding, and makes possible a satisfactory examination 
of any bladder. 

Three vears’ use of 
Ing cystoscopes, justifies its 


simple and practical method. 


the above technic, with air inflat- 
recommendation as a safe, 


BONE CYSTS. 
CONSIDERATION OF THE BENIGN AND ADAMANTINE 
DENTIGEROUS CYSTS OF THE JAW AND BENIGN 
CYSTS OF THLE LONG PIPE BONES.* 
JOSEPH C. BLOODGOOD. 
BALTIMORE, 
liecent experience, in the ultimate re- 
sults aller amputation for sarcoma of the long pipe 
‘sarcoma of the upper 
recurrence 


acculaulated 


JOUCS, and complete resecllon 
demonstrated that loc: 


Internal 


nnd ower jaw, has 


metastasis Is CcoM- 
in a certain When 


, ] } ) 
studied pathoiog V it is lound that the patients 


DUL Geath Jrom 


humver Of Cases. Lhese Cases 


ave reinalpedq well suirered 


\t} 1 14] 
essentially all 


from special types ol 
the 1 removed 


succumb d to inter- 


erent Trom UMLOrs 


\t parti Hts who ulthlmate ) 
is. In other words, we were not accomplish- 

‘ein the latte group of eases even alter di pu- 
at the highest joit, because internal metastasis 
ace early and is present at the time the patient 
| treatment, and we were subjecting the 
iist group of patients to an unnecessarily extensive Op- 


Clks SUTEICAL 


ation. 
in 1899! J diseussed the literature and the experience 
i the surgical clinie at the Johns Hopkins Hospital in 
gard to the different relative malignancy in sarcoma 
f bone, and that in certain varieties much less exten- 
-ive operations would accomplish a cure with as great 
certainty as amputation at the highest joint. 
Experience has demonstrated that. in some cases, 
retting is sufficient; for example, the benign bone 
sts of the long pipe bones, dentigerous cysts of 
and medullary gi | sarcoma. The latter was 
‘ated many : Koenig. In other cases 
ection, the extent of which is indicated by the local 


tne 
ejant-cel] 


vears ago by 


nfiliration of the disease. For exsinp'e, the various 
forms of the upper jaw; the 
periosteal and medullary giant-cell sarcoma: the perios- 
teal and the myxochondro- 
sarcoma and 2 special tumor of the jaw—the evstie ada- 
mantine epithelioma. local resections as against 
amputations have been advocated by von Mikulicz, Weis- 
nger, Morton, Karewski, Hinds.? 

Amputation is indicated in these varieties of sarcoma 
only when the necessary resection would result in a 
useless limb. Infiltration of muscle is not a positive 
indication for amputation. In this group of cases am- 
putation at the highest joint, except due to the posi- 
tion of the tumor, is never indicated. 

In April, 1901, in a discussion before the Philadel- 
phia Academy of Surgery,* I advocated this more con- 


epulides of and lower 


fibrosarcoma osteosarcoma: 


Such 


* Read at the Fifty-fifth Annual Session of the American Med. 
ical Association, In the Section on Pathology and Physiology, and 
approved for publication by the Mxecutive Committee: Drs. V. C. 
Vaughan, Frank PB. Wynn and Joseph Mclarland. 

1. Progressive Medicine, December, 1899, p. 234. 

2. Progressive Medicine, December, 1899, pp. 38-42 

3. Annals of Surgery, 1901, vol. xxxiv, p. 94. 
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servative procedure. Since then the further exp 
of Dr. Halsted’s clinic and my own and the rea 
the literature have accumulated additional facts 
fying the more conservative operation in this 
of sarcoma 0: bone, of relatively low malignancy.’ 

In December, 1902, 1 removed with the cu 
large medullary giant-cell sarcoma filling and ex 
ing the upper third of the tibia.” This patient 
evidence of recurrence and a limb with unimp 
function. 

The experience of the surgical clinic in tumors 
the jaw and long pipe bones can be expressed in a 
words. 

In Group 1 the patients have remained well si 
operation, the time varying from six months to 
years. There has been a slight operative mortality, 

a few cases in which, on account of the size and positi 
of the tumor, the disease was considered inoperab!e 

Benign Cysts of Long Pipe Bones.—Three cases; one di 
after operation (Fig. 2); 2 cases are well. 

Benign Dentigerous Cysts.—Ten cases (upper jaw, 4; 
ethmoid, 2 cases). Inoperable, no cases. Death afte 

In these two instances 
Well, 8 cases. In thes 
cases the operation consisted in partial removal of the bo: 


jaw, 4; 


operation, 2 cases (Figs. 5 and 6). 


complete resection was performed. 


wall, curetting and packing. 
Hpithe lioma.—Twelve 


Adamantine cases; inoperable, « 


ease (Fig. 8). Death after operation, 1 case (Fig. 9). We 
10 cases. In one instance there was a second operation { 
local recurrence; this patient has remained well eight year- 


since the second operation. 
PERIOSTEAL SARCOMA. 


Epulis.—Twenty-three cases; upper jaw, 13; lower jaw 
10. One patient died of pneumonia; in this case, an extensivi 
giant-cell tumor of the lower jaw, it was necessary to 
tracheotomy and perform a complete resection of the jaw. We 
22 cases. In all of these cases the operation consisted of 1 
moval of the tumor with the alveolar border of the jaw. | 
only one case was there a local recurrence, and this pati: 
has remained well since the second operation. 

Spindle-cell Fibrosarcoma or 


Myxosarcoma.—FEight cases 


antrum, 3, all well; lower jaw, 3, 2 well, 1 died of pneumor 
after complete resection; orbit and antrum, 2 cases; 1, a young 
child, died after an extensive operation; the other, also a child 
has remained well since the less extensive operation, two years 

Osteosarcoma.—(I employ the term osteosarcoma only 
those periosteal tumors in which new bone formation predou 
inates.) Eight cases. Lower jaw, 4; 2 well, 2 refused operatio 
Upper jaw, 2, both well. Long pipe bones (humerus and fibula 
2; both well. 

Giant-cell Sarcoma.—Those situated on the jaw and cal 
is a rare tumor of thi 
long pipe bones. We have observed three eases: Ulna, 1 cast 
resection, well twelve years. ‘Tibia, upper third, 2 eases, bot! 
well; in both the tumor was recurrent; in one the tumor was 
excised without destroying the continuity of the tibia, in t! 
other the limb was amputated at the thigh. 


epulis have already been considered. It 


MEPULLARY SARCOMA, 


Giant-cell Tumors (Myeloma) .—Vight cases, all well; | 
jaw, 1; long pipe bones, 7. 
Three one involving the si 
rum, inoperable; one involving the upper third of the humerus 
well; one of the femur, death two years after operation from 
tuberculosis of the lungs. 


Myxochondrosarcoma. cases; 


are eit! 
Sixty 
operat 
In six of these cases 


Seventy-eight bone tumors in this group 
benign or of relatively low malignancy. 
eases are well, two inoperable; two refused 
seven died after operation. 


1902, pp. 151-186. 


4. Progressive Medicine. 
5. Johns Hopkins Hospital Bulletin, May. 1903. 
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nvolved the upper or lower jaw. In these six 
believe, a less extensive operation could have 
' rformed which would have reduced the dangers 
i e yperation, but not the probabilities of an ulti- 





mate cure. : 

tt Group 2 includes patients who have not been cured, 

because the condition was inoperable when they 
nied themselves at the clinic, or because of death 
nternal metastasis after operation. 

PERIOSTEAL TUMORS. 

. le and Round-cell Sarcoma.—Six cases; lower jaw, 2; 
we bones, 4. 


peyithelial Angiosarcoma.—Long bones, 2 cases. 


MEDULLARY TUMORS, 





al ., ulle and Round-cell Sarcoma.—Long bones, 4 cases. 

it helial Angiosarcoma.—Long bones, 2 cases, 

le ese 14 cases a complete operation was performed. In 

> cases of the long pipe bones a high amputation; in the 
cases, an extensive resection. In every case death has 
place, usually within a year after the first symptom of 
tumor. In only 1 case was the duration of life longer than 
years. 

Nurcoma of the Upper Jaw Involving the Antrum.—Clinical 
snosis: Six eases, all inoperable. 

Carcinoma of Upper Jaw.—Twenty-one cases; inoperable, 


| death of pneumonia; remainder not cured. 

We \Ve have, therefore, observed +1 cases of tumors 1n- 
g bone of a relatively high malignancy, none of 
year: ‘ich has been cured as compared with 78 of a rela- 
low malignancy, of which 69 are well. 


nf Vin 


hese facts demonstrate the hopelessness of the more 
ignant varieties of bone tumors. 

nsi\ Surgeons who take the view advocated in this paper 
educate themselves to recognize clinically, or 

We ‘through the Roentgen negative, or at the exploratory 

of re vision, the different varieties of sarcoma of bone, and 

rn the extent of the operative procedure by the rel- 

- F itive malignancy and extent of the tumor. 

I this paper 1 shall discuss only the benign bone 

ts of the long pipe bones, the dentigerous cysts of 
jaw and the cystic adamantine epithelioma. 


0 x 
l 


hild BENIGN BONE CYSTS. 
benign bone eysts of the long pipe bones are 
‘mors. Up to the present time we have observed 
ys ' cases in the surgical clinic. 
ila s: 1—Bone cyst of the humerus. White girl, aged 7, tu- 
Ne year, pathologie fracture. Operation, curetting and 
led re, June, 1904, ten months, well.* I saw this patient in 
* the ist, 1903. The parents gave the following history: 
rast ; ‘y.—The apparently healthy child one year ago frac 
hot] cl the upper third of the humerus of the right arm after a 
was it fall. The fracture was treated by their family physician 
t] lited. After the dressing was removed a swelling was ob- 
Which has never disappeared. If the swelling had been 
ut before the fracture, it had not attracted the attention 
parents or the physician who treated the fracture. Fora 
here were absolutely no symptoms except swelling. Three 
igo, after a very slight fall, the child refused to use the 
because of pain, and for this reason was brought to the 
ru : ul clinic. 
ination.—On examination there was a fairly uniform 
n of the upper third of the humerus, easily seen, great- 
hey ird the surgical neck. On palpation the soft parts were 
in but one could feel the normal shaft of the humerus ex- 
into a thin shell of bone. The surface of this shell of 
‘s net smooth like the normal shaft, but irregular. In 
‘aces one could elicit definite parchment crepitation, first 







eressive Medicine, December, 19038, p. 191. 
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des:ribed by Dupuytren, or what I have called “ping-pong ball” 
crepitation. ‘The arm was very tender. 

Clinically, a diagnosis of bone cyst was suggested, because so 
far in my experience every sarcoma of the more malignant type 
in children at this age had caused death by internal metastasis 
within a year. 

The only medullary tumors of the long pipe bones 
which, in their growth, expand the bone and produce a 
definite shell, are the bone cysts, the myxochondrosar- 
coma and the giant-cell sarcoma. Of the latter two we 
had no observations in the clinic, in patients at this age, 
and so far I have been able to find none in the litera- 
ture. The Roentgen negative is illustrated in Figure 1. 

Operation—At the exploratory operation the tissues were 
normal until the periosteum was separated. The bone be 
neath was irregular and varied in thickness from 1 to 4 mm. 
On removing a piece of the shell of bone a cavity was exposed 
filled with blood; there was no connective tissue lining, and no 
evidence of cartilage, but as only sufficient bone was removed 
to allow curetting of the cavity, one can not exclude the possi 
bility that cartilage was present in some part of the wall. At 
ter curetting, the cavity was partially packed with gauze, the 
remainder allowed to fill with blood-clot. Eight weeks after 
operation an w-ray picture demonstrated that the cavity was 
almost completely filled with new bone. 


The origin of these bone cysts has been demonstrated 
by Virchow, Zeronie, Schlange, Koenig and others to bi 
due to liquefaction of misplaced islands of epiphyseal 

ilage, and in the majority of cases cartilage has been 
found in some parts of the wall.? In the two other cases 
observed in Dr. Halsted’s clinie cartilage was demon- 
strated in the wall of the cyst. 

Case 2.—Colored woman, aged 37. Expansion of the lower 
end of the right femur, four years. 

History.—The swelling shown in Figure 2 reached its greatest 
height about one year after the onset, and during the last three 
years there has been little or no increase in size. ‘This patient 
refused amputation. Five years and eight months later she 
returned to the clinic. 

Examination—The tumor had increased in size, but had 
not changed its characteristics. The shell of bone was rough, 
similar to Case 1, but thicker, and one could not elicit parch 
ment crepitation. The #-ray showed a shadow somewhat simi 
lar te Case 1. The diagnosis lay between a bone cyst and a 
myxochondroma. ‘The long duration and the preservation of the 
shell of bone excluded a malignant bone tumor. 

Operation.—The findings at the operation by Dr. Follis, the 
resident surgeon, were similar to the case just discussed, ex 
cept that cartilage was present within the shell of bone in many 
parts of the wall. 

Case 3.—The age, clinical history, appearance and’ x-ray 
shadow were almost identical in this patient with Case 1, ex 
cept that the first pathologic fracture had been five years in 
stead of one year before the patient came under observation. 
The expansion of the upper two-thirds of the femur in this 
case was produced in the upper portion by cartilage, in the 
central portion by a cyst fflled with blood, and in the lower 
portion by a fibromyxomatous connective tissue which extended 
down the medullary cavity of the femur some distance below 
the point of its expansion (Fig. 3). 

Dr. Halsted exhibited this patient and the specimen 
at a recent meeting of the Johns Hopkins Ilospital Med- 
ical Society. Later a detailed report, with the interest- 
ing histologie findings, will appear. ‘The extensive for- 
mation of fibromyxomatous connective tissue histolog- 
ieally like ostitis fibrosa, deseribed by von Reckling- 
hausen, is, I think, a unique finding in both eysts. 

Koch® gives the most complete résumé on the subject 


7. Progressive Medicine, December, 1899, p. 236. 
8. Archiv f. klin. Chir.. 1902, vol. Ixviil, p. 976. 
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of bone cysts, collecting trom the literature, in addition 
to his one observation, 2% cases. 

Heineke* has recently published the first ease of mul- 

» bone cysts in which x-ray negatives were made. He 

‘lined to the conclusion that the cystic degeneration 
is part of a general osteomalacia. | have recently 
learned that Dr. Goldthwaite in Boston has under ob- 
servation, confirmed by w-ray stt idies, a similar case of 
multiple bone cysts, In whic h there is no doubt elinie: ally 
us to the presence of osteomalacia. 

The etiology of these multiple cysts is apparently en- 
tirely different from the single cyst, but in every case 
numerous a-rays should be taken to exclude multiple 
eysts. Codman’® in boston reports a very interesting 
tumor in the digital phalanx which undoubtedly repre- 
sents the cartilage stage of the benign bone cyst. 

The benign cyst of the long pipe bones can not always 
be recognized clinically, nor does the x-ray negative 
differentiate it from medullary giant-cell sarcoma or 
the myxochondrosarecoma. As a rule, these three tumors 
can be distinguished from the more malignant and rap- 
idly growing medullary sarcoma. However, if there is 
any doubt, one should never proceed with an amputation 
without excluding these tumors of less malignancy by 
an exploratory incision. 

BENIGN DENTIGEROUS CYSTS. 

‘Ten cases. Upper jaw, + cases; lower jaw, + cases ; 
ethmoid, 2 cases. The age of the patients varied from 
6 to 30 years; + were under 15 years of age, 6 between 
20 and 30. The duration of the tumor varied from 
three months to thirteen years. Whether the tumor is 
situated in the upper or lower jaw, it is of slow growth 
and usually painless. There is a slow expansion of the 
jaw, and on palpation one can feel a smooth, thin shell 
of bone. Usually there is parchment crepitation. At 
the exploratory incision the periosteum is normal. The 
outer shell of bone is smooth; lining the bone there is a 
thin, vascular connective tissue membrane. The con- 
tents of the cyst is usually a blood-stained serum. 

Microscopically, one finds frequently cholesterin crys- 
tals, blood ecrpuscles and degenerated cells, which sug- 
vest epithelium. TListologically, however, I have never 
heen able to demonstrate an epithelial lining. 

Usually the evst is single; now and then there are thin 
partitions. In a few cases the cysts are multiple. Com- 
plete resection is unnecessary. Partial resection with 


ceuretting and drainage will accomplish a cure. In 


three of our cases a non-erupted tooth was found in a re- 
cess of the eyst. These dentigerous cysts are apparent- 
ly due to the distension of the connective tissue capsule 


of a non-erupted tooth. 


CASE 4.—Figure 4. The patient was a white boy, aged 15. 

History.—The swelling of the body of the lower jaw was of 
three months’ duration. Because of the painless and uniform 
xpansion, the distinct shell of bone and parchment crepitation, 
[ made the diagnosis of a dentigerous cyst. 

Operation.—The exploratory incision revealed the pathologic 
findings already described. The outer expansion was cut away 
with the chisel without destroying the continuity of the lower 
jaw. The connective tissue membrane and tooth were re- 
moved. The bone cavity was then curetted, allowed to fill with 
a blood-clot and the skin incision closed. The wound healed 
per primam. 

Result—June, 1904, six years after operation, there is a 
slight depression in the jaw at the site of the scar, but no other 
deformity. 

9. Beitriige z. klin. Chir., 1903, vol. xl, p. 481. 


10. Boston Med. and Surg. Journal, vol. cl, No. 8, p. 211, Feb. 
25, 1904. 


CASE 0.—l igure 5. ‘The patient was a white girl, 8 
ige, the tumor of some years’ duration, 
Operation.—Complete resection was done. The child 
globin was but 52 per cent. at the time of the operat) 
although there was no loss of blood the patient died oi 
The tumor was a very large one and extended from the 
almost to the symphysis of the jaw. I believe incisi 
curetting would have been sufficient in this case. 

CASE 6.—Figure 6. The patient was a colored girl, 19 
of age, the tumor of thirteen years’ duration. Complete resq 
tion was performed. (Fig. 7.) The patient died at the end 
the third week from abscess of the lung. 

In the remaining five cases of dentigerous cysis, 
of the upper jaw and three of the lower, the opel ition 
was similar to that followed in Case 4. The patients re. 
covered and have remained well for from two to eigh; 
years since operation. 

The two cases of cysts of the ethmoid bone presente 
themselves clinically with a tumor projecting from t 
angle between the nose and the supraorbital ridge, pro- 
ducing slight exophthalmos. On palpation the 
was smooth and presented a thin shell bone giving parc)- 
ment crepitation. In both, partial excision with curet 
ting and drainage was performed. ‘The patients hay 
remained well, one four years and the other eighte 
months since operation. 

ADAMANTINE EPITHELIOMA. 

Of these there were 12 cases. In 4 the tumor project. 
ed from the alveolar border of the jaw (3 lower, | 
per). The tumor was covered with normal mucous ime 
brane and did not invade the bone. In 8 cases 
epithelial tumor was situated within the body of | 
jaw (1 upper and 7 lower), and in its growth produ 
an irregular expansion very similar to a dentigerou- 
cyst. The age of onset varied from 18 to 61 years. T 
major ity of cases were 20 and 35 years of age; the sari : 
tion of the tumor from seven months to tense dag 
years, the majority from six to twenty years. In on 
case the condition was considered inoperable. (Fig. °. 
In the remaining 11 cases a complete resection of 
diseased area was made. Nine cases have remained we! 
for from one to twelve years. In one instance ther 
was a local recurrence, but this patient has remai 
well eight’ years since the second operation. On 
tient (Fig. 9) died after complete excision of a hug 
tumor involving both upper jaws, 

This epithelial tumor is apparently of a very low 
of malignancy. In none of our cases was there met 
tasis to the glands of the neck. The tumor ean be di! 
entiated from the more malignant neoplasms of the j 
by its very slow growth. The adamantine epithe! 
involving the alveolar border can rot always be | 
entiated clinically from the connective tissue ¢} 
The epulis is more apt to be associated with ulce 
of the mucous membrane 

When the adamantine epithelioma originates in 
body of the jaw and produces expansion, with the form 
tion of a thin shell of bone, it can not be different 
from a benign dentigerous eyst until the e xplor: ator 
cision is made. Then, when the shell of bone is incise 
we do not find a cavity, but a white, finely granular 
mor containing connective tissue trabecule, and us 
many small and large cystic cavities. The gros 
pearance is well illustrated in Figure 10. This pat 
(Fig. 11) was a colored man, 42 years of age, tum 
eight years’ duration. The patient has remained 
three years since operation. 

The microscopic appearance is well illustrated in 
ure 12. 
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Figure 13. Lhe patient was a white woman, aged 52 








,—Four years ago, when 48 years of age, she ob 
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DISCUSSION. 


Dr. F. J. would be of interest 
to know 


tween the cystic bone tumors of the long bones; 


HALL, Kansas City, Mo.—It 


what distinction, if any, Dr. Bloodgood makes _ be 


in particular, 


two varieties of pathologic bone condition: one is the myeloma 


Fig. 7.—Pbotograph of the alcohol specimen of Figure 6 after 


removal 


Colored man, aged 54; tumor of twenty years’ duration 


cyst of upper jaw Death followed com 


Fig. 9.—Dentigerous 
te 


excision. 


ple 
and the other is the traumatic myositis ossificans. Several cases 
of both these conditions have occurred in my own territory, 
so-called central sarcoma of 
Three 


and three of the cases of myeloma 


the bone—have been operated on, and none has recurre |. 


also of myositis ossificans have occurred wherein the 


cases 
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central portions of the tumors were occupied by thes Vsts 
and I should like to know if Dr. Bloodgood has had an: Xp 
rience with these other two varieties of conditions, and wha; 
relation they bear to the conditions which he has deserilhed 

Dr. Joseru ©. BLoopcoop, Baltimore—I am inclined to thin} 
that what you mean by myeloma is a giant-cell tumor 

Dr. HALt—Yes, sir. 

Dr. Josepit C. Dr, Hall, in his question in rega; 
to myeloma, undoubtedly means the medullary giant-cel] ga; 
This tumor is one of a relatively low grade of 
We have observed about 
well since operation. I have reported them in the Johns Hop 
kins Hospital Bulletin for May, 1903. In regard to the ques 
tion as to the origin of the blood eysts in the condition called 
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malig 
all have ren Line 


coma, 


nancy. 10 cases; 


resected lower jaw; a, large smooth 
smaller cysts: a, friable, white 
teeth and symphysis of jaw 


lig. Photograph of 
walled cyst: 6, bony capsule: c, 
adamantine epithelial tissue; ¢, 


Patient from whom tumor shown in Figure 10 wa 


lig. 


moved. 


myositis ossificans, they are probably due to hemorrhag: 
cently there has appeared in the literature a number of 
esting articles and reports of cases on this subject. | 
have Medicine for December. 
With or without a history of trauma an indurated mass :ss0 
ciated with some pain and tenderness is observed by thi 
patient in one of the large muscles, most frequently the ‘high 
In some cases 


reviewed in Progressive 


The tumor rapidly becomes bony in hardness. 
the x-ray demonstrates a zone of normal tissue betwe: the 
shaft of the bone and the osteoid tissue in the musc! In 
other cases the two bony shadows are in contact. Th’. has 


yone 


given rise to two views as to the etiology of the new 
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Ysts mn n in the connective tissue between the muscle bundles 

i, \ number of authorities conclude that the bone is a product of 

What | detached pieces of periosteum, others that it rises from the 

d ; .onnective tissue cells between the muscle bundles. Clinically 

‘hink Fs the condition is not difficult to recognize, especially with the 
tid of the a-ray. However, when the new shadow rests 
jirectly on the shaft of the neighboring bone it will be difficult 

au to differentiate the ossifying myositis from a condition called 
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Fig. 12.—Microphotograph of a section of an adamantine epithe 

ioma, involving chiefly the alveolar border of the lower jaw. In 
his section the basal columnar cell and its various morphologic 
anges toward the center of the alveolus are well shown. (Sent me 
y Dr. Steensland. ) 

oth 

hite 

r 

Re 

er 

e | 

03 rig 13.—Microphotograph of a section of an adamantine epithe 
ma of the gum. 
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the _ tic exostosis or ossifying periostitis. Blood cysts have 

gh | been observed only in the ossifying myositis. Extensive opera 

ses “ons ire not necessary. One should remove as much of the 

rhe ew Sone production as possible without destroying function 

In Slig! cal recurrences of the bone formation are to be ex 

as pect Fortunately the amount is never great, gives little or 
no 





mfort, and second operations are rarely necessary. | 
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do not think there is any relation between the hemorrhagy 
cysts observed in myositis ossificans and the cysts of the long 
pipe bones. 

\s to the question of the origin of the giant cells, recent in 
vestigation would indicate that the periosteal or medullary 
giant-cell tumor is probably an angioma or an angiosarcoma, 
and that the giant cells are due to budding of the endothelial 
cells of the vessels in these very vascular tumors. ‘The most 
interesting publication on this subject is by Friedliinder.* 
Further investigation, however, should be made of this most 
interesting tumor. 


EXPERIMENTALLY PRODUCED GENUINE EP- 
VVHELIAL METAPLASIA IN THE 
STOMACH, 


\ND THE RELATIONS OF EPITHELIAL METAPLASIA ‘LO 
CARCINOMA, AS DEMONSTRATED BY CASES RE- 
PORTED IN THE LITERATURE. 

GUSTAV FUTTERER, M.D. 

CHICAGO. 

As the observations on epithelial metaplasia to be re- 
ported in this paper were made in a series of experi- 
ments on the stomach of rabbits, undertaken for the 
purpose of studying the relations between mechanical! 
irritation and development of carcinoma, | think it 
necessary to state this fact, merely to show under what 
circumstances the findings were made. My views con- 
cerning the role which mechanical irritations play in 
the etiology of carcinoma, and how those views have 
been formed, have been fully explained in former writ- 
ings, and | can, therefore, refer the reader to them, i 
order to prevent repetitions, which would make this 
article too extensive. 

Some observations of importance have been made 
which 1 do not report, because they need corroboration, 
but they certainly encourage further efforts along the 
same lines. 

In a series of experiments on the stomachs of 94 
rabbits, a genuine epithelial metapasia was found in 
five cases, only two of which will be deseribed in detail, 
as a description of the others would cause an unnec- 
essary repetition, for while the findings differ some- 
what in all the cases, they are the same in principle. 
It may also be mentioned that I have specimens of 
epithelial metaplasia from a former experiment, bring- 
ing the total of cases to six. 

In each case a piece of mucous membrane of thy 
stomach was resected and hypodermic injections of a 
solution of pyrogallic acid were made, to reduce the 
percentage of hemoglobin, and thus prevent the healing 
of the defect, the edges of which were then exposed 
to friction by solid food. At first, as in former experi- 
ments, circular resections of mucous membrane around 
the pylorus were made, but the feeding of the animals 
was not carried out according to orders given, and the 
all died, postmortem examination revealing very much 
dilated stomachs filled with solid food, while only 
liquid food was to be given during the first four days. 
Not being able to get better care of the animals at the 
time, I had, in order to reduce the mortality, to re- 
sect pieces of mucous membrane near or further away 
from the pylorus. and later, when Dr W. IL. English, 
to whom IL am very much indebted, kindly took it on 
himself to supervise the keeping 0° the animals, my 
results became very much better. 


* Archiv f. klin. Chir., 1902, vol. Ixvii, p. 202. 
1. Fiitterer: Aet. d. Care.. Bergmann, Wiesbaden, 1901, and 
PrHE JouRNAL A. M. A., Marcb 15, 1902 
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METHOD OF OPERATING. 

1. The skin over the region of the stomach 
iaved, 

2. Ether narcosis. 

. The skin was eut with a knife. 

!. The muscles were held with pincers, and the ab- 
omen was cut open with scissors. 

5. Sterilized gauze was packed around the wound, 
ie stomach was pulled out almost entirely, and gauze 
as packed all around it. 

6. The stomach was opened with scissors on the an- 
rior walls in the pyloric portion 


marked Ri 





ithelium 


Cyl. 


field is found the part 


of the 


middle 


In the 





ocular 


and Lomb 


squamous 


vusch 


sin stalin 


fication 


magn 


7. The contents of the stomach were removed with 
a teaspoon. 

8. A part of the posterior wall of the stomach was 
pushed through the wound with the fingers. 

9. The mucosa of this part was cut with scissors and 
a grooved director was introduced into the submucosa 
oosening the mucosa plus the muscularis mucosa fron 
its bed, and then the loosened piece was cut off wit} 
scissors. 

10. T'wo catgut sutures, one uniting the mucosa and 
one the rest of the wall of the stomach. closed the an- 
terior wound of the organ 
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11. The stomach w 
abdominal cavity, the 
the abdomen was closed by 

12. The animals operated on regular 1n- 
jections of 0.14 pyrogallic acid in solution hypoder- 
mically at different intervals, as they were needed to 
destroy Hemoglobin examinations were 
made once a week, and all the animals were weighed. 

On the whole, I must that the results, so far as 
the production of certain forms of con- 
cerned, were not entirely satisfactory, but I believe that 
the experience gathered will enable me in the near 
future to be in this direction. The 


vork 


as allowed to tall back into th 


gauze strips removed, and 


were 
sutures, 
I’ eelved 


hemoglobin. 
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vlobin, 85 per cent 1904; died Feb. 1. 


January 23, hemoglobin, 60 per cent; weight, 24% po 


Operation Jan. §, 
weight 2% pounds, On 
hypodermic injection of .14 pyrogallie acid in_ solution 
been made. 


January 30. hemoglobin, 50 per cent. ; 


In this case, as in Case 2, an infection of the right nd 
prevented me from performing the postmortem myself. VW he 
the stomach was handed to me, shortly after it had been re 
moved from the animal’s body, thickening and hardening of 
the part of the posterior wall of the stomach where the resee 
tion had been made, and where a regeneration of the mucosa 


had occurred, were recognized, In the midst « 


f the regenerated 
portion could be seen a very small indentation and microse pit 
examination 


revealed here the presence of a peg of squamous 


epithelial cells. as is represented in Figure 1, with low powe: 
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REPORT OF THE FIVE CASES OF METAPLASTA. 


The 


have their principal features in regard to origin, the 


five cases of metaplasia recorded in our table 
formation of pegs of squamous epithelium and _ their 
growth into the wall of the stomach in common, while 
there are some differences in the development and dif- 
ferentiation of the lavers constituting the pegs. 


CASE 1.—(Operation No. 32.) 


Rabbit of white color; 


female, weighing 314 pounds; hemo 


Musc.m. 


obj 
Muscularis 











Magn. 50 


Mue 
S. Serosa. 


3 inches, Mucosa with 


(hypertrophic) 


elongated glands at 


P. Peg of squamous epithelial cells 


and in Figure 2, showing its origin from the mucosa, with hi; 
power. 

Wieroscopic Findings.—With low power an epithelial p 
was seen, the upper end of which reached but slightly ab 
the mucous membrane at both edges of the indentation, bef: 
mentioned. The epithelial peg had three branches, one in t! 
upper layer of the muscularis propria, and the two others dé 
in the outer layers of the muscularis propria, through whi: 
the main part of the peg had almost penetrated and reach 
the serosa. The peg was isolated, on all sides surrounded |! 
mucous membrane, and no similar formations were found an 
where. Only in one place was the peg firmly connected wit 
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#. 4.—Case 2 Hematoxylin-eosin stain 


|? 


eg of squamous epithelial cells 


Cyl. 


Bausch and L 


Metaplasia. 
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mb, ocular 2, obj iy inch, magn. 825 Gl 


cylindrical epithelium of the g!ands of the muce 
epithelium. The nuclei contain a great deal of chromatin and the body of the cells becomes much longer 
dilated. It is of importance to notice that 


} 


Glands of the 


sa, changing 


The glands 


the epithelium lining the glands and undergoing metamorphosis shows perfect 


ngement, as under normal conditions, and it can easily be recognized that these cells are the regular columnar cells of 
fill the lumen 


not implanted skin cells. which 


would 


of the glands 


into 





juam 


themselves 


the 


epulal 


glands 


ow oars 


} 
' 
| 
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Muse. nr. Str. 77). 


Fig. 5 Cuse 3 This case was cniy mentioned, but not described in the text, because it was so similar to Case 1 that i 
thought unnecessary A section from this case was selected for microphotography, because it was thinner and better stained 
those of the other case, which, however, showed the same findings. Str. c. Stratum corneum. Str. 1. Stratum lucidum (only 
cated) Str. gr. Stratum granulosum D. Change of direction of the nuclei Str. m. Stratum malpighii Muse. m. Museu 
mucos~# Str. p. Formation of a papilla 














kor. 15, 1904. 






The 
ition was filled wich vegetable matter, the muscularis 
i. was very much hypertrophied, and the peg itseif had, 
its ramifications, invaginated the hypertrophic muscularis 


rad., i, e., radix, presumably the root of the peg. 


w, pushing it almost clear through the muscularis pro 
vithout breaking through it anywhere. The s.ructure of 
epithelial peg, which was not perfectly solid, resembled 
of the skin in many ways, but there were some important 
microscopic differences to which attention will be called later. 
Figure 5 shows well the resemblance of the structure of the 
walls of the peg to the layers of the normal skin. The speci- 
nen photographed has been taken from Case 3, not 
Case | did not show the same structures, but because the sec- 
tious happened to be thinner, and on account of this and their 
stuining were more suited for microphotography. 

Figure 5 shows: 1. A stratum malpighii with a 
ayer of oval nuclei containing a great deal of chromatin, 
many karyokinetic figures and long cells, more or less at right 
unvles to the longitudinal axis of the epithelial peg. Upward, 
the nuclei become more round and more pale, containing less 
chromatin, and then rather suddenly they appear more drawn 
out, more cylindrical, and as if drawn by a different current, 
they change their position, their longitudinal axis, rather sud- 
lenly, becoming parallel to the longitudinal axis of the peg it- 
self, thus forming a well-differentiated stratum granulosum. 
In those three cases I have not been able to find prickle cells, 
vliich may be due to their absence or to the thickness of the 
elloidin sections, and to the fact that the cells of the stratum 
malpighii lie much more closely together than they do in the 
normal skin. 2. A papillary body is well developed. 3, The 
stratum granulosum shows a deeper hematoxylin stain than 
the upper parts of the stratum malpighii, and between this 
layer and the stratum corneum there are lighter portions, 
which seem to indicate a stratum lucidum, although | have not 
been able to convince myself that such a stratum really exists. 
{. There is a sufliciently well differentiated stratum corneum, 
with considerable keratohyalin and with Gram’s method small 
patches of hornification could be demonstrated in Case 1 and 
Case 3. In this case, as in the o.hers, some striped muscular 
tissue was found in the parts of the muscularis of the stomach 
near to the epithelial peg. 

After what has been said, it is clear that the epithe- 
ial peg described represents a formation of epidermis 
in the stomach, but the question arises whether this is 
really an epithelial metaplasia, or rather a development 
from an aberrant germinal deposit or an ingrowth of 
epidermis or an implantation. 

As to a development from a germinal deposit, by 
ooking at the question in general, it would seem as if 
such an origin ean never be excluded, because if, for 
instance, a single squamous epithelial cell is found in a 
lield that should only be lined with cylindrical cells. 
then this one cell may represent an embrvologic deposit, 
uc things would become more complicated, if more 
lian one of such cells were present 
In this ease the epithelial peg was found in the cen- 
‘of the regeneration filling the artificial defect. If 

had been a germinal deposit, it would have been 
oved at the operation, and as the peg was abso- 
isolated, no ingrowth from a possible germinal 
sit at the edges of the artificial defect can have 
into play. It mav be said here that in Case 2. 
ire 4 shows clearly the development of metaplasia 
the columnar cells of the gland, and T consider 
findings alone as conclusive. An ingrowth of 

‘rmis is absolutely to be excluded, as there was no 

in any of the cases, as the metaplasias were 
' in about the middle of the stomach. and as each 
was perfectly isolated. 
cre remains the possibility of an implantation 
ng the operation. 


because 


dense 
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ucous membrane of the stomach, and this place has been 
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Against the possibility of an implantation the fol- 
lowing reasons can be advanced: 

1. ‘Lhe possibility of a successful transplantation of 
detached normal epithelial cells has never been demon- 
strated. I myself have made use of every 
for many years to transplant normal epithelial cells, 
under most favorable conditions, in hundreds of cases, 
and neither | nor anyone else has ever observed a fur- 
ther deveswopment of the cells transplanted. Lf these 
were implantations, they would be the first successful 
cases Of implantation of detached epithelial cells on 
record, and that would be a matter of great impor- 
tance in view of the sudden downward growth of the 
transplanted cells. 

2. ‘Phe description of the method of operation em- 
ployed in our experiments seems sullicient to show that 
an implantation of epidermis cells can not have taken 
place, and if it should have occurred it would have been 
under the most unfavorable circumstances. ‘The cells 
would have been transferred to a bleeding surface, and 
been subjected to the mechanical influences of the food, 
the contractions of the stomach and digestive influ- 
ences of the gastric juice. If cells transplanted under 
most favorable conditions do not thrive, how can they 
develop under such most unfavorable conditions? | 
have often tried to transplant epidermis cells into the 
submucosa of the stomach, but have never been suc- 
cessful. 

3. Sixty-nine of the animals operated on died dur- 
ing the first week after the operation, and as no mi- 
croscopic examinations of their stomachs were made, we 
have five metaplasias out of 25 cases, which would be a 
very high percentage, indeed, for implantation. 

4. It has been mentioned that the development of 
the layers forming the pegs differed very much, and 
that would not be the case in implantations. 

5. Figure 2 and Figure 4 show plainly the develop- 
ment of the pegs from the epithelium of the glands 
which, particularly in Figure 5, shows its normal ar- 
rangement along the walls of the gland, without any 
disorder in position. If an implantation had occurred, 
the implanted cells could never show such an arrange- 
ment, but they would fill the lumen of the glands. 1 
have specimens of an implantation into the glands of 
the mucosa of the stomach from a carcinoma of thi 
esophagus. and that gives entirely different findings. 

6. Ifornification is only found in very small spots. 
An implantation would very probably show more of it. 

7. But very few prickle cells have been observed 
Many specimens were examined before a few were 
found. An implantation would have furnished more 
of them. 

8. In the unstained specimens no pigment was seen. 

9. If an implantation of skin had occurred, the vig- 
orous down-growth from the very start of the develop- 
ment of the pegs, occurring in everv case, would veri 
much need an explanation. 

—(Operation No, 27.) 

Rabbit; female, brown, weight and hemoglobin at time of 
operation not recorded. Operation Jan. 7, 1904; died Feb. 19 
1904. 


OCCasion 


CASE 2. 


Weight. 
31% ponnds 


Per cent 
January 23 hemoglobin. So cneia’ ae 


January 30. hemoglobin......... 38 3% pounds 
Febrnary 6. hemoglobin. ........ 45 3X ponnds 
February 13. hemoglobin........ 38 31% pounds 


During the last six days no weight has been recorded, and it 
can not, therefore, be stated whether any 
eurred during this period. 


Joss of weight or 


When the freshly removed stomach was handed to me I saw 
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a strand 7 mm. long that had been cut off from its continua- 
tion. The strand was round, had a diameter of 4 mm., was of 
rather firm consistency, and was filled with a whitish mass. 
At a point corresponding to the insertion of the strand into 
the wall of the stomach, toward the middle of the organ, on its 
posterior side, a prominent and hardened portion of the mu- 
cosa was found on the inside of the organ, which represented 
a healed defect, Figure 3. The strand was cut off close to the 
stomach, for imbedding and cross-sectioning, but was lost, and, 
of course, I have no idea where its continuation in the ani- 
mal may have ended. 

The examination of the stomach specimens revealed another 
inetaplasia very similar to the one described, but much more 
developed. <A large epithelial peg had pressed the muscularis 
mucose through the greater part of the muscularis propria, 
and the former and the outer layers of the latter, plus serosa, 
had, no doubt, formed the walls of the hollow strand that was 
tilled with squamous epithelial cells. Figure 3 shows the peg 
on its way- through the hypertrophic muscularis, and Figure 4 
demonstrates beautifully the metaplasia of the columnar epi- 
thelial cells of the glands, and I consider those findings alone 
sufficient proof against an implantation. 

Microscopic Findings.—The development of the epidermoidal 
layers does not show nearly the same differentiation as in 
Case 1, yet a papillary body, a stratum malpighii, and a 
stratum corneum are sufficiently well developed. 

Case 3 is very much like Case 1, and Cases 4 and 5 are more 
like Case 2. 

In Case 4 a strand was again found coming from the stom- 
ach, and here I saw it end between two lobes of the liver. The 
strand ended blind, and at its end fine adhesions connected it 
with the liver capsule. The walls of the strand were formed 
by muscularis mucose, the outer layers of the muscularis pro- 
pria and the serosa, to its very end, and the epithelial cells 
had not broken through them anywhere. 


Concerning my conception of the changes found in 


ill five eases, 1 would say: 

i. All five cases represent genuine epithelial meta- 
plasias, as an ingrowth, an implantation, and a devel- 
opment from a germinal deposit can be excluded. There 
was no fistula in any of the cases 

2. In all the cases the metaplasia has at once been 
followed by a down-growth. 

3. This down-growth has occurred under consider- 
able growth pressure, as shown by the invagination of the 
muscularis mucose through the greater part of the hy- 
pertrophic muscularis propria, and the invagination of 
the rest of that layer for quite a distance outside of 
the organ. 

!. The metaplasia has been followed by what we may 
call a practically unlimited proliferation of the squa- 
mous cells. 

5. Such a down-growth and such an unlimited prolif- 
eration of cells are two principal characteristics of 
carcinoma. 

6. We can here use the term metaplasia only for the 
metamorphosis of the columnar to the squamous cells, 
for there is no more metaplasia going on in the pegs. 
the products of metaplasia. I would just speak of 
atypical pegs in an abnormal position. 

+. The epithelial cells have nowhere broken through 
the muscularis mucosa, and the most characteristic pe- 
culiarity of carcinoma, the ingrowth into connective tis- 
sue, is absent. 

8. What would have become of the strands, filled to 
the very end with squamous epithelial cells, if the ani- 
mals had lived longer, can not be said and only fur- 
ther experiments can show it. 

9. These are the first cases of epithelial metaplasia, 
produced by experiment, on record, if. we except a meta- 
plasian in the bladder. which Lubarsckh mentions, with- 
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out describing it. Jt is to be remembered that strw ires 
considered to be characteristic of the ectoderm have ‘cen 
produced from entodermal tissues, a fact which » ould 
make it impossible to uphold a sharp division 0/ the 
germinal layers. 

LITERATURE ON EPITHELIAL METAPLASIA., 

In the human being a great many cases of epithelial meta. 
plasia have been described and their careful reading offers a 
great deal of material for reflection. Particularly the close 
relation of epithelial metaplasia to carcinoma is strongly em. 
phasized by the observations recorded. 


Eye.—In the eye. Michel? and Leber? have seen metaplasia of the 
cyiindrical epithelium of the conjunctiva, in connection with chronic 
conjunctivitis, and in the nose and its accessory cavities, and jp 
ihe ear metaplasias are found with relative frequency, but they are 
mostly of a superficial character. In reference to the metaplasiag 
of the nose, the writings of Suchanek, Schuchard, Habermann, 
Bungner, Kahn and Zerniko will be mentioned. 

Nose.—Suchanek* found transitional epithelium and = squamous 
epithelium in the secretions from acute rhinitis and influenza 
rhinitis, which, according to his opinion, did not come from the 
bottom of the nasal cavity, or from the introitus narium, but from 
different parts of the regio respiratoria, and eveu from the regio 
olfactoria. In all of these parts. according to Suchanek, patches of 
epithelial metaplasias are sometimes found in connection with 
chronic catarrh, and irritations as they occur with different indus 
tries. 

Accessory Sinuses.—Schuchuard> points out the remarkable pecu! 
iarity of the mucous membrane of the antrum of Highmore to form 
squamous epithelium under the influence of catarrhal conditions 
He also mentions that a hydrops of the antrum of Highmore can 
lead to the formation of steatomata or butter cysts, and that both 
probably owe their origin to metaplastic changes of the epithelium 

Ilabermann® describes a cholesteatoma of the right frontal sinus 
The patient had a fistula under the right eyebrow, from which pus 
had been discharged for about nine months, and Habermann be 
lieves that an ingrowth of epidermis through this fistula into the 
frontal sinus had occurred. 

Bungner’ saw a benign, hard papilloma in the upper port on of 
the nasal cavity ‘The papilloma showed hornification and had de 
veloped from psoriasis nasi of the mucous membrane of the sep 
tum. There was also ozena, which had existed since puberty 

Kahn’ mentions a hard papilloma which was covered with an im 
mense layer of stratified squamous epithelium. The surrounding 
mucous membrane had not been examined. 

Zerniko® examined a fibroma of the nasopharyngeal cavity, which 
was covered partly with cylindrical epithelium, partly with squam 
ous epithelium, and between both kinds a transitional epithelium 
was present. 

Ear.—In the ear Voltolini'® found large squamous epithelia tn 
the contents of the drum cavity, in 14 cases. Lucae believes that 
purulent inflammation of the middle ear may, through the forma 
tion of granulations, lead to a formation and desquamation of epi 
dermis. 

Knapp" ard Habermann"™ report cases of cholesteatoma. Thi 
case of the latter author was accompanied by a purulent inflamma 
tion of the middle ear and perforation of the drum, so that thers 
was probably an ingrowth through the perforation rather than a 
metaplasia. 

Zeroni’® saw cholesteatoma in a polypus of the ear, and Kesse! 
and Steudener™ have described large epithelial pegs in polypi of the 
ear, without reporting anything positive about their origin. The 
publications of Troeltsch,*® Bezold,’® Siebenmann' and Schwartze* 
have not been at my disposal. 

There are a number ef communications to be found in literature 
relating to metaplastic conditions in the larynx, in the trachea and 
in the bronchial tubes and lungs. 

Laryrnx.—Virchow,” describing epidermoidal changes of the parts 
of the larynx which are lined with squamous epithelium, called this 
condition pachydermia laryngis, and Posner and Fraenkel®’ also pub 
lished similar observations. 

Heymann*' thinks that epithelial metaplasia of the larynx 
in places which, during the functions of the larynx, are most ex 
posed to mechanical irritation, and Haycroft and Carlier” think 
that the transitional and stratified sqna@mous epithelium present in 
the adnit trachea are produced from a fully differentiated ciliated 
membrane through friction. 

Kanthak*™ says: ‘We see, therefore, first, that after chronic irr! 
tation a general epidermoidal metamorphosis may be found over the 
whole larynx. Second, that only some parts of the mucous mem 
brane of the larynx may be affected. Third. that transitional forms 
from cylindrical squamous epithelium, as described by Heymann.” 
are only the initial stages of metaplasia. Fourth, that ulceration 
favors such metamorphosis. and, fifth. that the most pegs and more 
formation of papille are found in the older and more developed 
cases, and that in these cases the pegs may either be regular or Ir 
reguiar and atypical. In the latter ease it has come to the develop 
ment of a pachvdermlia diffusa.’’ Referring to the length of the 
epithelial pegs. Kanthak™® says: “The epidermoidal metamorphosis 
can go so far that a genuine pachydermia may be observed. with 
the development of strong papillac and epithelial pegs, which often 
grow downward just as we are used to seeing it In the skin 

sergengriin™ describes a case of verrueca dura laryngis. in 
following a chronic catarrh, he saw several white nodular | 
on the inside of the posterior wall of the larynx, the surf 
which showed epidermoidal character, with hornification. 

Trachea and Bronchi.—In a primary carcinoma of the tr 
which had its seat at the bifurcation, the microscopic exam 
showed that this primary growth was squamous epithelioma 
the neighboring mucous membrane and its mucous gland wet ned 
with an unchanged cylindrical epithelium. There was a met isis 
in the left srnrarenal capstle. which also consisted of sqi ous 
epithelium. Virehew.* in speaking. of the carcinomata 
bronchi. says: “Thev are pure bronchial carcinomata. an 
mostly have the peculiarity to belong to the cancroids, as th: 


occurs 


the 


he 











15, 1904. 








) 
Date of Animal 
Operation 
ra 
), 1908. rabbit 
1005. rabbit 
20, 1903. rabbit 
20, 1903. rabbit 
20, 1903. rabbit 
. 1903. rabbit 
>, 1905. B. hare 
5, 1903. B. hare 
», 1903. rabbit 
1 », 1903. rabbit. 
, , 1903. rabbit 
3 . 1903. rabbit 
. 1903. rabbit 
. 1903. rabbit 
; . 1908. rabbit 
. 1908. rabbit 
: . 1903. rabbit 
. 1908. rabbit 
) , 1908. rabbit 
: . 1908. rabbit 
) , 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 104. rabbit 
194. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
i. M4. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. rabbit 
. 1904. B. hare 
. 1904. B. hare 
. 1904. B. hare 
1904. B. hare 
10 Jan. 10, 19944.) B, hare 


ii Jan. 10, 1904. rabbit 
12 Jan. 10, 1904. rabbit 
13 Jan. 10, 1904. B. hare 
ii Jan. 10, 1904. rabbit 
ib Jan, 10, 1904. rabbit 
ii Jan, 10, 1904. rabbit 
{7 Jan. 10, 1904. rabbit 
is Jan, 10, 1904. rabbit 
i) Jan, 10, 1904. rabbit 
50 Jan. 12, 1904. B. hare 


1 Jan. 12, 1904.) B. hare 
2 Jan, 12, 1904.'B. hare 
3 Jan, 12, 1904.) B. hare 
4 Jan. 12, 1904. B. hare 
Jan. 12, 1904.' RB, hare 
6 Jan. 17, 1904. B. hare 
57 Jan. 17. 1904.'B. hare 
8 Jan. 17, 1904.'B, hare 
Jan. 17, 1904. B. hare 
60 Jan. 17, 1904.\B, hare 
61 Jan. 17, 1904./B, hare 
62 Jan. 17, 1904.'B, hare 
63 Jan. 17, 1904. B. hare 
Hd Jan. 17, 1904.'B. hace 
Ho Jan. 17, 1904. B, hare 
6 Jan. 17, 1904. B, hare 
67 Jan. 17, 1904. B. hare 
5S Feb, 21, 1904. rabbit 


I 

Feb. 21, 1904. rabbit 

Feb, 21, 1904. rabbit 

Feb, 21, 1904. rabbit 

Feb. 21, 1904. rabbit 

: : is Feb. 21, 1904. rabbit 
74 Feb, 21, 1904. rabbit 

Feb, 21, 1904. rabbit 

Feb, 21, 1904. rabbit 

Feb. 21, 1904. rabbit 

Feb, 21, 1904. rabbit 

Feb. 21, 1904. rabbit 

Feb, 27, 1904. rabbit 

Feb. 27, 1904. rabbit 

82 Feb, 27, 1904. rabbit 
“3 Feb, 27, 1904. rabbit 
heb. 27, 1904. rabbit 

So Feb, 27, 1904. rabbit 
) Mar. 6, 1904.. rabbit. 
‘’ Mar. 6. 1904..| rabbit 
Mar. 6, 1904.. rabbit 
Mar. 6, 1904.. rabbit 
Mar. 6, 1904..' rabbit 
ir. 6, 1904,. rabbit 
\pr. 2, 1904.. rabbit 
r. 2, 1904../ rabbit 
2, IMM4.. rabbit 


of the uleers with 


rations, 3; peritonitis, 1: 
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REPORT ON EXPERIMENTS PERFORMED BETWEEN DECEMBER 6, 1903, AND APRIL 2. 1904. 


Color 


not given 
not given 
black 
black 
brown... 
white.. 
brown.... 
DEOWIiens cece sass 
brown. 
brown..... 
brown. 
brown... 
brown. 
brown. 
brown. ee 
brown and white 
black and white 
black and white 
brown and white 
white..... eee 
white.... 
brown. 
brown. 
brown. 
brown... 
white... 
brown. 
brown. 
brown. ; 
brown and white 
white, ee 
white. 
white. nae 
brown and white 
gray and white. 
brown... 
brown... 
brown. 
brown. 
DIOWN.. «2... 
gray and white. 
white .. 
brown. 
gray.. 
DIOR on -cnge: 
gray and white. 
white 
white .. 
white 
white 
brown. 
brown, 
DPOWDM oes.s0<5:00 
black and white 
white 
gray 
brown. 
brown..... 
brown. 
BPOWH ss. ss 
brown... 
brown. va 
DFOWN <.....55 
brown. 
brown....... 
DROW ioc c ccs ics 
ROW Gicssisdock a's 
DFOWN:........ 
gray Neer 
ROWE oy sa ves 
DFOWR ess 5s. 
brown, 
white .. 
ENS ee ee 
gray and white. 
brown and white 
black and white 
white and yellow 
white and yellow 
brown and gray 
gray and brown 
DEO es 6 050.00: 
brown...... 
brown. 
MMPOG soci. icis Nesare 
brown and white 
brown..... 
gray-brown.... 
gray and white. 
brown. 
BHOWD bo6i0cercsas 
black and white 
) 


liver abscess, 2; 


ach was made, we have 5 metaplasias out of 25 cases. 

















awe = b 4 
= sca = , Ex 
: S =9 Date of] 3 Last Wet. oS oO cee . . 
Sex| 3 1/52) Death |= Recorded] Hace Macroscopic Findings Microscopie Finding 
Bila) Coen Ss) in dba, 2S 
© | oR. 4 go PA, 
> A »} % 
314 8? 1 Dec. 6, 82.) Dilated stomach filled with food 
2% | 18 l Dec. 6, 78.|Dilated stomach filled with food 
t 334 §P | Dec. 20, 82.) Dilated stomach filled with food 
f U Sv I » Dec. 20, 89.| Dilated stomach filled with food 
m > 86 1 Dec. 21, 86. Dilated stomach tilled with food 
f 494) 82 1 Dec. 20, 82. Dilated stomach tilled with food 
f a) & l Dec. 25, 85. Dilated stomach filled with food 
f 115, 86 l Dec. 25. 86. Dilated stomach tilled with food 
f $34) 97 Dec. 25, 97 ee nde 
m $5, 83 Dee. 25, 83 
f $35 86 Dec. 27. 86 
f 613) 79 Dec. 27, 79 
m 6 qr Dec. 27, 92 
m 4°.) §? Dec. 27, 82 
ft 434/ 8? Dec. 30, 82 
m Ha 86 ; Dec. 27, 86 ; Se 
noel oO : l 's Feb. 6, 83.) Uleer Purul. infil't edges of ulcer. 
m 114 Mar. 28. 65 + 
f 1}, Jan. 30, 55 
f 334 Dec. 31, 70 > na : 
f $!, 1 Mar. 12. 52. Healed defect Metaplasia 
m Dhy 1|. Jan. 1, 52 leer F 
m 4 1 He 6, ? 
f 334 1, 84 
f 23, 3. 78 
m i an, . 14o| Jan. 7, 838 v¥ 
f Feb. 19.) 1\F Feb, 15, 38. Healed defect Metaplasia 
f 5 go j|Apr. 20.) 1 Apr. 10, 55. Uleer Kee 
5 76 |Jan. 8. 1). Jan. 8 Uleer. . ee 
m..| 3%] 83 |Jan. 14.) 1}. Jan. 8 83. Uleer with perforation peritonitis 
f 14 90 Feb. 15 Feb. 6, 60 ? 
f 5 g5 |Feb. 1.) 1 Jan. 30. 50 * Metaplasia 
f 344/ 85 \Jan. 21.) 1 Jan. 8, 8.\/Uleer. . ‘ _— 
f { 85 |Jan. 13.) 1 Jan. 8 8. Two ulcers . 
m H a) Jan. 9 Jan. & 90 
m 5'9| 81 |Jan. 11 Jan. 10, 81 
f...| 5%] 80 jJan. 10. Jan. 10, 80 
f 3344} 76 |\TJan.10 Jan. 10, 76 
m $43) 76 |Jan. 11. an, 10, 76 
f | 72 |Jan. 11. Jan. 10, 72 E a eee . 
f...| 3%] 69 |Jan. 17.) 1). Jan. 10, 69. Uleer with hemorrhage. . Purulent intiltration of 
f...| 344] 77 |Jan. 13.) 1|. ’ Jan. 10, 77.|Uleer edges. 
wf 4 75 Jan. 13.) 1 Jan. 10,4 |Jan. 10, 75.|Uleer . 
aay ae Jan, 10, ; ; 
f...13 | 68 |Jan. 11.|../Jan. 10,3 |Jan. 10, 68 ath 
f...)3 | 74 |Jan. 25.) 1) Jan. 23, 24¢|Jan. 23, 72.!Uleer 
| 3 «| «75 | Jan. 10 Jan. 10,3 |Jan. 10, 75 : 
f 3 87 «Feb. % Jan. 6, 24 Jan. 6, 60. Uleer Purulent infiltration of 
a 3144/ 68 |TJan. 0...' Jan. 10, 34| Jan. 10, 68 2 edges. 
..{f...| 348] 86 |Jan. 13.)..|Jan. 12 ‘ 
ae eS s? Jan. 13. Jan. 12, 
f 3144! 79 |Jan. 13.|..| Jan. 12, 
f...| 3%) 84 |Jan. 13.|..|Jan. 12, 
f { 68 |Jan. 14.|..\Jan. 12, 
ey oe 85 |Jan. 14. Jan. 12, 
£...1:6 | 86 Jan. 18. Jan. 17, 
If...| 54] 82 Jan. 18. Jan. 17, 
if...| 4%] 78 |Jan. 18.|..|Jan. 17, 
f...; 64%] 85 |Jan. 18.|..|Jan. 17, ke 
f 534 81 |Feb.10. 1 Feb. 6, 334/Feb. 6, 50 Uleer 
f 5 82 |Jan. 18.|..|\Jan. 17,5 |Jan. 17, 82 oe 
f 6 62 |Jan. 18.|..| Jan. 17,6 |Jan. 17, 62 
m 44, 76 Jan 18.\.. Jan. 17, 4%|Jan. 17, 76 
m..| 544] 84 |Jan. 18.|..|Jan. 17, 54%|Jan. 17, 84 Rees 
f 4%, 88 Jan. 18. 1 Jan. 17, 4%/Jan. 17, 88.) U]eer . 
m 334, 76 Jan. 18 Jan. 17, 3%) Jan. 17, 76 ee 
f...| 33) 80 |Jan. 18 Jan. 17, 334\ Jan. 17, 80 
f ® | 83 |May 12.) 1/Apr. 10, 3%/Apr. 10, 55 Metaplasia 
f 4'. 90 Feb. 29. 1 Feb. 28 2' Fe 5 Pigs 


Ulcer with perforation 


35, 70 Mar. 16 1 Mar. 


434! 65 |Feb. 22.|..)/Feb. 22, 
3 .|Feb. 22, 
Feb, 2: 

Feb. 





’s Apr. 10, 73. One” Metaplasia 
Uleer with perforat ion 

Ulcer . 

Uleer 





Ulcer . 





t 

4 » 
a4; 80 |Apr. 4.|..j/Apr. 2, 
1 


4 
- 4 Apr 2, 80 
65> May 18. Apr. 10, 3% 


Apr. 10, 65 


*Healed defect: but in its place a thickened and hardened mucosa. t+ Death from ether. 


Number of cases, 94: deaths. 94: death during the first week after Operation, 69; postmortems, 35; ulcers, 20; healed defects, 3; hemorrhages, 1; 
microscopic examinations, 8; metaplasias. 5; purulent infiltration of the edges of ulcers, 3; purulent infiltration of the 


death from ether. 6: deducting 69 cases that died during the first week, and in which no examination of the 
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strongly developed squamous epithelium, which does not occur in 
1¢ bronchi, they show about the same structure as the carcinomata 
Virchow observed a 


+} 
if the vucal iigament or those of the lips.” 


pure bronchial carcinoma Which had developed from a bronchus of 
he first order, and which had grown into the lumen, filling and 
obstructing it completely. It was interesting to see that a kind of 
dissemination had occurred in the lower bronchi, where a number 
ef small eruptions had occurred. 


in the case described by Friedlander,*® a cancroid, according to 
his opinion, nad developed from tubercular ulcers of the bronchus, 
the metaplastic and horpified squamous epithelium of which bad 
grown into a «ung cavity. Siegert*? found a papilloma in the lower 
dir passages which was covered with squamvus epithelia, with 
prickles. it contained epithelial pegs and epithelial pearls, and was 
surrounded by a ciliated cylindrical epithelium Viissler> also de- 
scribes a primary bronchial carcinoma, with hornification, which, 
according to him. bad developed from a germinal deposit. A 
squamous epithelioma of the bronchus of the upper lube of the left 
lung at its junction with the main bronchus is reported by Ernst.” 
There were multiple metastases of similar structure in the dura 
mater of the cerebrum and cerebellum, and there was also, as in the 
case Of Beryengriin,” a metastasis in the left suprarenal capsule. 
Cases of squamous epithelioma of the lung have been repurted by: 
Siegert.’ 1 case; Borst.®’ 2 cases, one of which was In a cavity; 
Perls,” 1 case; Griinwald.® 1 case, according to him originating 
trom the alveolar epithelium, and Wolf, 1 case, developing from 
the lung and the bronchi, and another one growing in a cavity. 

The writings of Ohloff.® Teschendorff.*® Schmidt? Griffini.™ 
Fuchs. Japha.” Wechselmann,“ ‘Tillmann,? Stumpf* and Wer 
ner.4 in whieh more such cases have been reported, have not been 
at my disposal.‘5 

Pharyus.— in reference to hornification of epithelium in Wal 
deyer’s adenoid ring of the pharynx, Siebenmann® says: “The ten- 
dency to proliferation and hornification of the epithelium is found 
in a pronounced way not only in the adenoid ring itself, but also 
in the mucous membrane in the vicinity. It develops either in a 
benign typical way or atypical, as carcinoma, which is often ob 
served in this locality.” 

Tonsils.— On the tonsils, Wex* found hornified epithelium cover- 
ing the gland of a child 5 years old. 

Intestinal Tract.—In the stomach, physiologic bornification is 
found in some low mammalia, edentata, who have no teeth or only 
rudimentary teeth, and have to break up hard calcareous material 
in the stomach. 

Leydig found physiologic hornification of the mucosa of the 
stomach in echidna, halmaturus and bradypus, the last belonging to 
the placentalia, and VPosner® found hornification in the pars car 
diaca and pars pylorica of manis. 

Borst® has observed squamous enithelioma in the stomach, the 
microscopic structure of which is shown in his work on tumors, but 
a description I have not been able to find 

Bohm® fonnd squamous epithelium and squamous epithelioma in 
the rectum. but he himself is of the opinion that an ingrowth had 
taken place. Those are al! the reports concerning metaplasia in the 
vastrointestinal tract which I have been able to find in literature, 
and we can. therefore, say that so far no pathologic epithelial 
metaplasias have been seen here. 

Gall Bladder.—In the gall bladder, Lubarsch™ found an epithelial 
inetaplasia In the form of an excrescence of the size of a lentil. 
The proliferation. which showed the picture of condyloma acu- 
ininatyun, and was surrounded by hornifying and hornified squamous 
epithelium. ‘There were present a chronie cholecystitis, four gall- 
stones and a hydrops of the gall bladder. 

Moénkeberg™ found a cancroid combined with adenocarcinoma of 
the gall bladder, and Deetz® reports four cases of squamous 
epithelioma of the gail bladder, which all had made metastases, con 
sisting of squamous epithelium, 

Pollak®™ saw two cases of squamous epithelioma of the gall blad- 
and Nehrkorn® one, with hornified metastasis in the lymphatic 





qer 
glands. 

Ilansemann™ illustrates a case without giving a description, and 
the reports of Rhein.®? Weber® and Ohloff* were not accessible to me, 

Dr. Arthur Dean Bevan has observed a case of adenocarcinoma 
with metaplasia The case has not yet been published, but Dr. 
Bevan had the kindness to acquaint me with its details, and to 
permit me to mention it. 

A farmer, aged 52. married, was admitted to the Presbyterian 
"lospital of Chicago. on Dec. 15. 190938. and dismissed on Jan. 3, 
1904, There were symptoms of gallstones with gastric disturbances, 
dizziness and vomiting: attacks of viclent pain in the gall bladder. 
The patient had losi twenty pounds during the last month preced 
ing the oneration. which was performed by Dr. Bevan on Dec. 28, 
1908. The ga'l bladder was surrounded by adhesions and contained 
pus and gallstones Scrapings from the gall bladder showed mi 
croscopicaliy partly the picetere of an adenocarcinoma and partly 
hat of a senamous epithelioma. 

lrinary Tract Rokitanskv" was the first to describe cholestea 
tomatons changes in the urinary tract. but. as the edition of his 
text-beck in which he speaks about this condition has not been at 
mv disposal. I cite him from Glaeser: “Epidermoidal formations 
are found as thick and lamel'ated leaves of white, glossy layers of 
enidermis cells. which are desquamated They occur In small 
patches, or cover large portions or even the surface of the whole 
apparatus. dewn Into the urethra as a proliferation occurring on 
'! chronie tnflammatory panillary mueous membrane According 








ite . . . . 
te Orth.” satin like. glossy desqnamations. consisting of hornified 
epithelial cells. form on an infiltrated mucous membrane, and this 

tubercnlosis, with cystic pyelitis. or alone, 


change may oecur with 
hcerved it in the case where there also was a xerosis of the 


as he 


oniunctiva , _ a . 
In the nelvis of both kidnevs strong thickening of the enithelinm 
mass was found, with numerous brownish- 


in@ a satin like. glossy 


vellaw concrements 

Enstein® a'tso saw such changes in the pelvis of the right kid 
nev. with formation of panille® in the mucous membrane 

Marchand observed a ease which was described in a dissertation 
hy Tiebenow.® <A perineal section of a bov of 14 years had led to 
the formation of a fistula. and enidermoidal changes of the epithe- 
lium of the nrinarv passages develoned. which Marchand at first 
helieved ta be dne to an ingrowth through the fistula, while later 
he gave un this belief thinking the change was due to metanlasia. 
There was also a cholesteatoma on the lower surface of the dia- 
whragm whieh probably represented a metastasis, 
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Kischensky** describes a primary squamous epithelioma 


calices, with a tendency to hornification and petrification on 
the pelvis down to the bladder hurnification of the upper ep ial 
layers was found, and the calices were filled with a new fo) ior 
Which had also involved the right kidn:y. Metastases wer: ind 
in the :iver, in the right knee joint, and also in the epiphy and 
diaphysis of the femur. 

Beselin™ reports cholesteatomatous desquamation in the vis 
with primary tuberculosis of the kidney on the same sid, ang 
Halle. epidermoidal changes in the pelvis, the ureters and the 
bladder, with chronic cystopyelonephritis, while Braatz saw ider 
movida! changes in the pelvis of an extirpated kidney, wi the 
stratified squamous epithelium, prickle cells, basal cylinder cel!s and 
a stratum corneum. The patient recovered after operation. and j{: 


seems that epidermoidal desquamation had caused the attacks of 
colic which had existed before the operation. 

Pollak® describes a case which was observed by Lubarsch;: in the 
pelvis, and up into the calices, were found glossy, gray white 
patches consisting of hornified squamous epithelium, due, according 
to loilak. to genuine metaplasia. 

Metaplasia in the urinary tract has also been observed by Dr 
William F. Metcalf and [Dbr. Homer E. Safford” of Detroit, who de 
scribe an epithelial metaplasia in the pelvis, with a stone in the 
lower part of the ureter of the same side, and at the seat of the 
stone an adenocarcinoma was found. This is surely of great im 
portance, if we consider the rarity of carcinoma in the urethra. 
The case has not been published yet, but Dr. Safford had the kind 
ness to send me bis specimens and the description, in order to en 
able me to become acqnainied with the detaiis of the case. 

In the bladder, cases have been described by Marchand 
squamous epithelioma with cancroid plaques, prickle cells and horr 
pearls; [alle chronic hypertrophic interstitial cystitis and epi 
dermoidal changes confined to the mucosa of the bladder, and by 
Thompson.” Cabot” and Pollak.5 : 

Thompson saw an epithelioma of the bladder; Cabot, a case of 
pachydermia vesicae, with chronic cystitis, and Pollak, patches of 
epithelial metaplasia with chronic cystitis. 

In the orethra, Thiersch” found squamous epithelioma tn the pars 
membranacea, and the anterior part of the pars prostatica, and 
Bumm* writes about metaplastic changes in the urethra. 

Neelsen® and Finger’ found metamorphosis of the cylindrica! 
epithelium to squamous epithelium in chronic gonorrhea. and Po 
lak. patches of metaplasia in an intlamed and ulcerated urethra 
and also a papiilary growth having the structure of a condyloms 
a This growth had the size of a pea, and a hornified 
surface. 

The reports of Thiersch, Bumm, Klebs,7> Abbaran,7®? Kaufmann 
and Lowensohn’® were not accessible. 

Genitalia.—In the testicle. Virchow’® found cholesteatomatous 
masses in a fibrocystoid, and Lotzbeck.™ cited by Beselin, a ch 
lesteatoma of the size of a cherry-stone, 

In the uterus. Veit® and Ruge® are convinced that a metaplasi: 
of the cylindrical epithelium of the mucosa of the cervix and that 
of the erosions fo squamous epithelium occurs, and Ruge brings | 
lustrations demonstrating such metamorphosis of the epithelium 

Zeller® claims to have found squamous epithelium in the uterus 
in 63 cases, while Ruge and Gebhard™ consider metaplasias in the 
uterus as a rare occurrence if we exclude cases where they occur 
on the surface of pulypi of the cervix, which © protrude 
through the external orifice. and also metaplasias in old Iinversior 
of the uterus. In a number of polypi the deepest seated of whic! 
protruded throngh the external orifice. Kiistner found squamous 
epithelium. The combination of glandular carcinoma and _ horny 
carcinoma has been described by Emanuel. who brings good illus 
trations to prove that the epithelia have been changed to squamous 
epithelium. In the case of Viering.® of a cancroid of the uterus, the 
size of an egg, the rest of the mucosa of the organ was covered 
with squamous epithelium, and Gebhard published a case of horni 
fied squamous epithelioma of the uterus in a woman 66 years 0f 
age, who had been treated locally with crude pyroligneous acid 
and who wore a pessary for prolapsus of the vagina. Gellhorn 
and Lahmann®’ each report a case of hornifving carcinoma, and F 
Fraenkel and G. Wiener® saw cells in glandular carcinoma of [| 
corpus uteri which very much resembled squamous epithelium. They 
formed nodu'es consisting of solid strands. 

Fleischlen™ observed a case. and says: “All micrescopic | 
prove the origin of the squamous epithelioma of the corpus 
from the superficial epithelium. The eylindrical epithelium her 
has been changed into stratified squamous epithelium, which lines 
the whole Inner surface of the uterus.” 

Pollak : Case 1. psammocarcinoma, with hornifying epitheliul 
and prickle cells: Case 2, typical prickle cells and hornification 

Hofmeier™ reports four cases: an adenocarcinoma with typica 
squamous epithelioma. a squamous epithelioma of the uterus. | 
squamous epithelioma and glandular carcinoma of the uterus, and ‘ 
glandular carcinoma and squamous epithelioma in a woman of © 
who was a virgin 

In a case of Zablotsky?® a microscopic examination of mass 
seraped from the uterus led to the diagnosis of a squamous epitl 
lioma. and Emanuel™ describes a hornified carcinoma of the 
the whole cavity of the uterus being lined with a stratified s 


of 





victures 





epithelium. 
Loéhlein. cited by Fleischlen. describes a squamous epithelio 
and von Rosthorns™ article on hornifieation of the mucous me! 


brane of the terns has not been at my disposal. 

Mammary Glond.—In the mammary gland, Kiirsteiner® 
an adenoma of the gland, with cylindrical and stratified 1 pa 
tially hornified epithelinm. 

Pollak® found squamous epithelial cells, priekle cel! 
centric arrangement of the cells and hornification 
metastasis from a cylindrical cell carcinoma of the sto! 
the Inng. Te savs: “This case is of particular interest. “Ss 
susnicion of the develonment of enidermis cells from an 
germinal denesit can he excluded, the primary growth only 
ing of ey'indrical enithelinm. as all the cells of the prin 
cinoma originated from cells which embryologically have 
in common with enidermis cells. If then. metanlasia is 


those metastases, it proves that eylindrical enithelinm can 
formed to senamous epithelium under the influence of ce in eX 
ternal conditions.” 

It may be that Pollak’s opinion is the correct one, but he as 00 


brought snfficfent proof, or at least he does not sav that 
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exal 1 the whole primary growth, and he, therefore, can not ex 
ud metaplasia having occurred there, as we have seen it in 
he ises reported, 

( un’ reports a number of cases of squamous cell carcinoma 


ft terus and cervix. 

We have alreadv mentioned a number of cases of com- 
ination of cylinder cell carcinoma with squamous epi- 
thelioma reported in literature, and there is no rea- 
son to suppose that such a combination could not oc- 
cur in the stomach as well as in other organs, particu- 
larly since Borst has reported his squamous epithelioma 
if the stomach. 'To the reports, which I have mentioned 
above briefly, I only wish to add the conclusions to 
which Eichholz®* has come in his experimental work. 
They are: “1. Stratified squamous epithelium can be- 
come so Similar to epidermis that the two can not be 
differentiated. 2. In epidermoidal changes of transi- 
tional epithelium a metaplasia can not always be ex- 
Juded with certainty, although in most cases, as in 
my experiments, it is to be supposed that an ingrowth 
has taken place. 3. Cylindrical epithelium can never 
form epidermis. This is proven by my experiments and 
y my examinations of human material. If an epithelial 
metamorphosis occurs in an organ, with cylindrical 
epithelium, then both, the cases reported in literature 
ind the results of my own experiments, ingrowth of 
squamous epithelium or a development from an aber- 
rant germinal deposit, furnish the exp!anation.” 

If Kichholz had given the cases reported in liter- 
ature a more unbiased consideration, he would not have 
come to such radical conclusions. He would find it 
hard, indeed, to mention only one instance, to explain 
the occurrence of squamous epithelioma in the gall 
bladder, in eases where no fistula exists, without admit- 
ting a genuine metaplasia to be at least highly prob- 
able. 

As regards the cases reported in literature, many of 
them must no doubt be classed as genuine forms of 
metaplasia, while others may have to be eliminated. 
but the process of sifting, in order to be of real value, 
must be done with great care. 

If we review the cases recorded, adding our own, we 
can probably differentiate between three different forms 
of metaplasia, namely: 

1. A more superficial form in the nose and its ac- 
essory cavities, and in the ear, where the mas:ing of 
the desquamated cells often leads to the formation of 
cholesteatoma. 

2. Metaplasias with considerable thickening and 
hornification, such as occur in the urinary tract and in 


the uterus, often in the course of time, followed by the 
formation of a squamous epithelioma. 

. Metaplasia which leads to squamous epithelioma 
so carly that it is hard or impossible to find metaplastic 
chanees in the mucous membrane surrounding the 


m astie tumor. 

|. My own cases of metaplasia show strong down- 
vrowth at once. and it looks as if they belonged 
to former class, but I should like to have it dis- 
understood that they do not represent carcinoma 
| that only further experiments can show what 
illv becomes of them. 
) the causes of epithelial metaplasia, we have seen 
dropie conditions of the mucosa of the antrum 
umore may lead to metaplastic changes. Ca- 
tay conditions, rhinitis and influenza rhinitis are 
pe out as causes by Suchanek and others. Gonor- 
iv lead to metaplasia in the urethra; tuberculous 
n the air passages, stones in the gall bladder 
nerements and stones in the urinary tract play 
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an important part, but the importance of mechanical 
factors is very clearly indicated by the fact that some 
animals who have to break up hard food in the stomach 
have a physiologic metaplasia with hornification reach- 
ing down to the pylorus. 

In my own eases I think it very probable that fric- 
tion has been the eause of the metaplasia. 

In closing this paper, I wish to state that the fre 
quent allusions to the close relation between metaplasia 
and carcinoma found in the literature here reported, 
and also in the report of my own work, are intended 
only to point out the actual relations as they exist, that 
the reader may receive a fair idea of them. ‘The cases 
which have been reported make it very clear that epl- 
thelial metaplasia is very often followed by the devel- 
opment of a carcinoma, but what the real relations are 
between my metaplasias and carcinoma is a matter that 
ean only be made clear by further experimental! work. 

34 Washington Street. 
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LITHEMIC NASOPHARYNGITIS DUE TO SYS- 
TEMIC DISTURBANCE.* 


J. A. STUCKY, M.D. 
LEXINGTON, KY. 


Inasmuch as closer and more accurate observation 
has been made, new facts brought out, old theories ex- 
ploded, and better results obtained, since the reading 
and discussion of this topic at the Western Section of 
the American Rhinological, Otological and Laryngo- 
logical Society held in St. Louis two years ago, I do 
not fee! that it is necessary to offer any apoiogy for 
bringing the subject again before you. I desire to em- 
phasize in the very beginning that it is full and free 
discussion that we are after. 

In the treatment ef all disease, whether due to patho- 
logic condition or functional disturbance, the fact as 
to the cause of the existing condition is what concerns 
us most. What is the matter and why does it exist, 
and what will relieve or palliate most effectually the 
condition that confronts us, are the perplexing questions 
that we must face. 

By the term lithemic nasopharyngitis is meant that 
type of disease having a close etiologic relationship to 
rheumatism, or the so-called lithemic diathesis, and has 
its origin in autointoxication caused by the absorption 
of by-products from the intestinal tract, or in the faulty 
metabolism occurring in the liver. 

It may be defined as an acute congestive rather than 
an inflammatory process. 

In the former paper, I believed the cause to be acid 
urates which had not been eliminated by the proper 
channels, or the absorption of products from the ali- 
mentary tract, the exact nature of which was unknown. 
In a record of one hundred cases where the urine has 
been carefully examined, and indican in excess found, 
as soon as that form of treatment was followed which 


* Read at the Fifty-fifth Annual Session of the American Med 
feal Association, in the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. G. 
Hudson Makuen, George L. Richards and John F. Barnhill. 
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eliminated this, the patient was relieved, and as 
was ‘ound more trequently than the excess of 
urates, | conclude it is the most potent excitant of 
nasopharyngeal irritation. Hence more stress is 

on its elimination than on uric acid. ‘The local mani- 
festations of this so-called diathesis may not be contined 
to the pharynx, but may exhibit itself in affections of 
the laryngeal, nasal, auditory, and  gastrointestina! 
tract, without any special organic or systemic symptoms, 

The attack causes primarily no lesion, and there is no 
distinct pathologic alteration, this being a local mani- 
festation of a systemic condition. ‘These cases wer 
almost invariably neurotic, good livers, leading mo 
a mental than an active physical life. They com- 
plain of always taking cold, sneezing, have a stuify, 
full feeling in the head, one nostril always stopped up, 
copious and frequent discharge from the nose, greatly 
annoyed by accumulation behind the palate and crack- 
ling noise in the ear. In addition to these nasal symp- 
toms, attention will be called to a stiffness in the throat. 
with the sensation of a foreign body, like a piece ot 
bread-crust or fish-bone in the tonsil. Altogether the) 
are a miserable, snorting, snuffling, handkerchief using, 
irritable, and generally uncomfortable set who blam 
all their ills on a “catarrh.” 

Interrogation reveals the fact that more or less con- 
stipation exists and some laxative is frequently needed. 
Little water is drunk. Meat and sweets are freely 
used as well as salads, acids, coffee and tea. The skin 
is abnormally florid or muddy, in the former case sug- 
gesting too free use of alcoholics, in the latter so-called 
“biliousness’’; in both cases the liver is most unmerci- 
fully suspected if not damned. A ease with such a his- 
tory leads me to suspect at once indicanuria with proba- 
bly an excess of uric acid. 

My observation is that where there is an abundance 
of indican in the urine in cases such as I have described 
there is no satisfactory and permanent relief until the 
treatment thoroughly eliminates this and the insufficient 
functioning of the large and small intestine be remedied 
and improper diet corrected. It is not so much a ques- 
tion of diet as of regulating the intestinal tract. In 
ageravated cases, | always have the gastric contents 
analyzed after giving a suitable test meal, in order to 
know how much, if at all, the stomach is at fault, for if 
gastric digestion is not complete, and the contents of 
the stomach are discharged into the duodenum in a liy- 
peracid condition, the secretion of this organ is not sul- 
ficient to neutralize the acidity and, as a result, intes- 
tinal digestion is inhibited. The result is a putre- 
factive fermentation of the mass, developing disagre' 
able flatulence, dyspnea and intestinal distress. Many 0! 
the cases have more nasopharyngeal annoyance, 11 
form of sneezing, running at the nose, either imme- 
diately or several hours after eating. In the forme! 
case we suspect the trouble to be reflex gastric irritation: 
in the latter intestinal toxemia, due to indigestion. 

It has been demonstrated that ingestion of « 
melic, or the fruit acids during peptie digestion in! 
secretion of hydrochloric acid and the peptic juices 
increases fermentation of the carbohydrates, and 
elimination of fruit in the diet, especially with n 
has been most beneficial. Where the patient crav 


acid, and many of these patients do, dilute minera! 
drinks, preferably hydrochloric, are given with 1 
When the cause of suboxidation is found and ren 
the victory is won, and in order to bring this 


treatment must be directed toward elimination, 3 
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tion to hygiene, and proper selection of dict, exercise — fitted with a perforated stopper céntaining a small tube, 
in open air to increase the oxygenating power of the — to which is attached an ordinary atomizer bulb. (Fig. 1.) 
blood, and the free and hberal use of non-medicated 


driuking water between meals. 

e intestinal tract with its varied and complicated 
organisms being out of adjustment, restoration to 
health (or the normal) means a readjustment of the 
basic funetion, and the function needing the most at- 
tention is the eliminative. Metabolism refers to the 
neome as well as to the outcome of cell life, and where 
there is more put in and kept in than can be put out, 
poison is the result. The chief question to bear in mind 
is not what drug or what remedial application, but how 
best to remove the cause and restore the organs to 
normal. 

TREATMENT. 

As stated in a former paper local treatment is of littl 
use, the disease being a local manifestation of a sys- 
temic disturbance. Sprays, gargles, ete., tend rather 
to inerease the irritation. Any application containing 
astringents, cocain or similar drugs is contraindicated. 
In the beginning of the attack, if the parts are swollen 
and markedly congested, thorough cleansing of the 
pharynx, tonsils, postnasal space and anterior nares, 
with hot alkaline saline solutions by means of lateral 
and postnasal sprays, affords marked relief by removing 
the retained and viscid secretion. 

The cause of the trouble being within the body and 
the result of absorption of by-products from the intes- 





Fig. 1.—Oil injector devised by Dr. Julian McClymonds. 


tinal canal, our treatment must be directed toward re- 
moving the cause. ‘The first indication is to clean out 
the alimentary canal and give nature a good start and 
fair chance. ‘The patient is put on a restricted diet and 
plenty of water given, an average of six ounces every 
hour. A dose of calomel and salol five or ten grains 
each is given, followed in six hours by a saline, prefer- 
ence being given to the Seidlitz salt. 

In the afternoon, an hour before the evening meal is 
en, the coion is filled and flushed with two or three 
quarts of soapsuds, by means of a thirty-inch-double-eyed 
olon tube, Three or four hours later, atterthe patient has 
been prepared for bed for the night, the colon tube is 


tak 


carefully reinserted the full length, and eight ounces of 
warm olive oil injected; the tube is then gently with- 


n, patient cautioned to keep quiet and go to sleep. 
vowels rarely ever move till morning, or about eight 
s after the oil is placed, if the patient is kept quiet. 
injector which I use is the device of Dr. Julian 
monds, gastrologist, who has rendered me valu- 
service in ascertaining and locating the source of 
tion by examination of the gastrie contents after 
meal. Also by chemical and microscopic examin- 
of the urine. 
e injector consists of an ordinary nursing bottle 
two openings, one at top and one at bottom. In 
wer opening a suitable conical tube about 14 inches 
is inserted full length. The upper opening is 


The nurse or hospital orderly is carefully instructed 
in the method of giving the treatment, the procedure 


being as follows: ‘The flushing is given late in the after-_ 


noon, an hour before the evening meal, the patient being 
in bed properly prepared, a rapid flow fountain syringe 
with capacity of three quarts is filled with soapsuds o1 
normal saline solution, and brought close to the bed on 
a douche pole. ‘lo this is attached the colon tube 
thoroughly oiled, the best lubricant being castor oil, the 
cut off is tested, the cheeks of the buttocks are separated 
with fingers of left hand, and grasping the end of the 
colon tube an inch from the distal extremity, it is gently 
inserted past the sphincter ani. When this is done the 
cut off is released and the water allowed to flow, the 
tube being rapidly pushed into the bowel. The liquid 
separates the fold of the gut or floats any obstructis 
fecal mass out of the way, and makes the successful ad- 
ministration of the fluid not unpleasant. Should ther 
be any pain before the tube is fully inserted or at least 
two quarts of fluid injected, the flow is stopped for a 
few seconds till this subsides, then started again. An) 
marked discomfort is due to moving of gas or the roug! 
handling of the tube. When the full amount js in- 
jected, the tube is withdrawn, and the patient allowed 
to pass the contents of the bowel as soon as desired. 

Experience has shown that the injection of the oil is 
followed by better results when given several hours 
later, the bowel having recovered from the effect of the 
washing, and the patient prepared for bed for the night, 
the oil is retained with more satisfactory results. In 
giving the oil, the patient is prepared as before, the in- 
jecting bottle being filled with olive oil and placed in 
a pan of hot water. The colon tube is slowly and gently 
inserted the full length, the tube of the injector is in- 
serted into the projecting end of this, the injector bottle 
of oil lifted out of the pan of hot water, held upright, the 
cut off is released and the oil immediately begins to 
flow, the rapidity of flowing beimg increased by gently 
foreing air into the bottle by means of the rubber bulb 
The time consumed in inserting the oi] is not more than 
a minute or two, and the sensation to the patient is in 
no respect disagreeable, a good night’s sleep is usually 
the result, and a copious evacuation of old fecal! matter, 
with many scybalous masses and much gas is the result 
of the bowel movement the next morning. 

Should there be much muscular tenderness or genera 
malaise, strontium salicylate in 10 gr. doses is given 
every two hours till this is relieved. As a rule, this 
treatment given four or five days, then once or twice a 
week, is all that is necessary jo give the patient a rapid 
and satisfactory start toward health. In a majority of 
eases observed the relief has been so pronounced, the 
patient so delighted at having found the source of 
trouble and been taught how to remove it and avoid its 
recurrence that the gratification has only been equaled 
by the satisfaction of the physician. Of course, careful 
attention must be paid to diet, avoiding the eating of 
much meat, saccharin food, or salads and use of alco- 
holics, and drinking freely of water between meals 
attention given to the skin and caution as te leading to 
sedentary a life. Such a course when adhered to has 


civen some of mv chronic and intractable cases complete 


relief, not only of the nasopharyngeal trouble, but 
of other systemic lithemie affections. 

If I am correct in my observations and conclusions 
that absorption of products of putrefaction from the in- 
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testinal canal is the cause of lithemic nasopharyngeal 
irritation, 1t is of paramount Importance that the canal 
shall be thoroughly cleansed in the beginning of the 
treatment, and 1 know of no remedy given by the mouth 
that wil satisfactorily do this without greatly taxing the 
vitality of the patient. In many of these cases the appear- 
ance of the scybalous masses removed alter as many 
as ten of these treatments of the soapsuds followed by 
the oil, indicated they had been lying in the folds of the 
gut for weeks or months. Dr. MceClymonds had several 
cases of intestinal toxemia that he observed very closely, 
and not until after the treatment had been given daily 
for several weeks was he reasonably sure that the canal 
was clean. ‘The fact that the patient has one or more 
evacuations from the bowels daily does not prove the 
absence of retained toxie fecal matter. The etfeet of 
the colon flushings and oil treatment is: 1, mechanical, 
the scybalous masses being softened and separated 
from the folds of the canal; 2, the oil is broken up into 
fatty acids and glycerin, the absorption of the glycerin 
causing watery flow of bile from the liver, and these 
treatments must be followed by such remedies as will 
give tone to the muscular coat of the bowels and stimu- 
ate peristalsis. For these nux vomica and caseara 
sagrada should be given at first in full doses, then 
in gradually decreased doses, until it is no longer 
needed. 

It is interesting to note the rapid decrease in the 
amount of indican in the urine as is shown by daily 
tests. 

It is by no means necessary for the patients to quit 
their business and go to bed in order to take this treat- 
ment. Some of my patients spend the evening and 
night at the hospital for a week, others employ a trained 
nurse to come to the residence. Confinement to bed or 
to the house retards the progress. Emphasis is put on 
the free and liberal use of non-medicated water. Pa- 
tients are urged to take at least six pints of plain water 
in twenty-four hours, and few can drink this much of 
alkalized or salined water without feeling uncomfortable 
on account of the increased blood pressure. Distilled 
or pure rain water is not so rapidly absorbed, much of 
it going through the bowel, assisting in carrying off the 
waste material and favoring free and satisfactory evac- 
uation. 

While there is an excess of uric acid in addition to 
the presence of indican in the urine, the drugs indi- 
eated are those that will hyperalkalize the blood and in- 
erease its solvency for urates  Subalkalinity of the 
blood indicates diminished oxidation, and consequently 
retarded nutrition, both being favorable to the forma- 
tion of uric acid in the body as well as to the growth 
of pathologic micro-organisms. in this wav favoring 
autointoxiecation. 

Mild eases of lithemie nasopharvngea] irritation do 
not require the detailed treatment referred to. but are 
relieved by alkaline eatharties. The heneficial results 
from these are not so much from the absorption of alka- 
line snhstanees into the blood as from antiseptic. anti- 
putrefactive or antifermentative effect on the intestinal 
eontents. The noint made by Dr. Ballenger is: “One of 
the most beneficial effects is the retarding of the putre- 
factive process. especially that which produces the tox- 
ins so poisonous to the system: the chief indications 
are we should not attempt to do so much bv dieting as 
by regulating the intestinal tract.” Daily or twice daily 
laxative doses of sulphate of magnesia or sodium phos- 


phate have given good results. 
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DISCUSSION. 

Dr. L. C. Ciine, Indianapolis—Dr. Stucky’s paper ¢: 
tention to a class of cases that needs to be more emphasize! and 
carefully studied. Most of us pay more attention to the meth 
ods of surgical treatment and equip ourselves with the lates 
proved instruments for doing surgical work. We have been pass 


ing through a wave of operative procedure regardless of ciuses 
that if cared for early would obviate the necessity for surgery jn 
this particular class of cases. There is no question but ma of 
us lose sight of the most important thing—hygieni sal 


eliminative treatment. I have had a good deal of experience 
along these lines and thereby avoid operations. I fully recog 
nize that some require surgery when first observed, while others 
need only cleansing and medicinal treatment. We are in son 
respects a peculiar people; we eat too much, exercise too littl 
spend too much time at business indoors, and as a result we 
all have the faulty metabolism and accumulation and retention 
of effete material mentioned in the paper. We should put these 
patients in good condition and correct their faulty habits 
Instead of surgical instruments it might be better for some of 
us to carry home with us the doctor’s syringe for injecting 
oil, improvised from a nursing bottle, and learn how to use jt 
None of us would think at first of operating on an enlarged 
hyperemic nose following specific infection, as it rapidly sul 
sides under proper treatment. Cases referred to in Dr. Stucky’s 
paper will do likewise. Attention to diet, exercise and care of 
the skin will accomplish much. 

Dr. S. F. SNow, Syracuse, N. Y.—The tendency of the specia 
ist is to become narrow, and Dr. Stucky has shown us that ir 
this lithemie study narrowness has no place. He makes one 
observation with which T can not agree, that local treatment 
is of little importance. My experience has been that in all 
sensitive conditions of the nasal mucosa, though we may find 
the patient at first with nostrils apparently free, on second ex 
amination we will find the region of the middle turbinal con 
gested. Perhaps three-fourths of the man’s life has been spent 
with an enlarged turbinal pressing on a sensitive area. ] 
question very much if, when these parts are overgrown, cor 
rection of the other parts of the system thoroughly removes 
the trouble. I agree as to the importance of removing systemii 
disturbances and have written and discussed papers on this 
subject. I do not think we can give it too much consideration 
but T think we must consider the local treatment as well. Dr 
Stucky has given us his methods in handling these cases, the 
injection of water. ete., and though T ean not use his met) 
in my narrow practice, T believe his ideas are based on sound 
reasoning. These points are of material importance in ever) 
case of hypersensitive catarrh. 

Dr. FE. L. VANSANT, Philadelphia—After getting the patient 
in good condition an asepticized diet is of the greatest 
tance. Tf the patient will leave off all uncooked food and eat 
aseptic food it will be of immense henefit in the case. | 
seen several patients getting along beautifully until the 
some salad made with oil which was not pure, which in 
tion was followed the next day with all the symptoms 
which thev had previously complained. 

Dr. D. McAvuiirrre, New York City—TI gather from th: ye 
that Dr. Stucky believes indican to be the irritant that se 


} 


the trouble. It appears also from my work that t! 
eases of local irritation and not systemic. and this i- 
by the fact that the administration of rhubarb or soda h 
same effect as treatment of the other end of the ean 
part of the throat is at the erossroads of the respirat: 
and the alimentary tract, and the inflammation is mor 
the alimentary tract than of the respiratory. Tt is 
condition of plethora, and treatment of the alimentar 
relieves the plethora. T think the cure is to be obta 
relieving the acid condition. 

Dr. C. H. BAKER. Bav Citv, Mich.—Ags has been sai a 
home with a kit of surgical tools and are disappointed 
the majoritv of our cases are not amenable to surgica 
ment. Probably nine-tenths of the patients coming 1! 


offices do not require operative treatment to secure satis) ctory 
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s. I think Dr. Stucky has sounded a timely note and 
fered a solution of this difficulty. After twenty years’ 
e, during which I have believed that auto-intoxication 


pl wy 


bottom the chief cause of so-called nasal catarrh. I have 


ping that some one would tell us what chemical avent 
nts are the cause of the inflammation of these mucous 
es. We have been told that it is due to urie and o' her 
to leuecomains, to the products of intestinal fermentation 
all kinds of conditions, and at last it appears we have 
the exact substance. I would like to have Dr. Stucky 
is a short method for detecting indican which every busy 
an apply in a few minutes and which will tell compara 


the amount of the toxie agent present. Dr. Stucky re 

d to the action of fruit acid in producing these conditions. 

fhe typical American breakfast starts out with fruits, cereals 
predigested starches, and ends up with meats and other 
that combined make an ideal culture medium for bae 
vhose growth produces the chemical products which are 
ritating to the digestive tract. It is not surprising that 
\mericans are stigmatized as people suffering with catarrh. 
Ve are also known as sugar eaters. TI would like to ask if 


hav-fever people, who are nearly always lithemic, suffer 
from indican during that period than any other, 

J. HonminGcer, Chicago—How long after Dr. Stucky has 

en that course of treatment does the patient stay cured? A 

in goes back to the same mode of living, and in less than six 

he is as bad as he ever was. The treatment must be 

epeated. After two or three years you have a neurotic patient 

» relies mainly on his rectal tube. We all know these pa- 

i] how much they bother us. Tf we can make a man 

tand that he has his muscles to use, his legs to walk with 

is arms to exercise, we will accomplish much more than 

ese cures, which tend to substitute one evil fer arotner. 

Dr. R. C. Mynes, New York City—For several years, in con 

inction with a specialist on gastrointestinal work in New 

York City, T have been working alone this line and have oh 

tained practically the same results in these obstinate cases 

We have relied principally on olive oil, placed in the bowel at 

night. Dr. Stueky’s apparatus, however, is far superior to 

invthing we have. There can be no doubt about the toxins 

he colon manifesting themselves in the nose and throat 

edema, the character of the secretions, the decaying odor 

f the chemical changes, are all due to these toxins, as we have 

lemonstrated in our treatment. This is much better than loca) 

reatment, though, of course, we use that also. 


Dr. J. A. Sruexky—TI am sorry that I can not go deeper into 


this subject, for T am just beginning to learn something about 


\s to Dr. Vansant’s aseptic diet, if we get the canal thor 
lv emptied and give the patient a good start it does not 
nake much difference what he eats. I can not believe that 
simply a surface irritation. T have tried local treat 
oroughly and have become convinced that the local con 


} 
+ 


is a manifestation of the svstemie condition. TI do not 
vhether indiecan will be found in the secretions of the 
not; it is the result of intestinal putrefaction. For 
r four vears T have been watching several cases of hay 
efore and during the attack, and where IT can get hold of 
efore the attack, thoroughly empty the canal, diet them 
rid of the indican, they either escaped the attack en 
rit was very much'diminished. JT am inclined to helieve 
s same cause has much to do with vasomotor coryza 
ow long these patients remain cured, it all depends on 
r they take care of themselves. They are usually high 
verfed and underworked: T have never seen any labor 
n with indican in his urine. These patients are mental 
ind those who take sufficient exercise eliminate these 
ts. The neurosis spoken of is due to the absorption of 


n, and my experience is that the relief obtained is 


to induce them to take care of themselves, and that it 
habit, 


Epitheliomas Removed from a Single Tongue.—lIn 
*] vears a recurring epithelioma on the tongue was 
eight times in a case described by P. Reclus of Paris 
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SPONTANEOUS ‘TONSILLAR HEMORRHAGE.* 
LEWIS S. SOMERS, M.D. 


PILILADELPHIA, 


Spontaneous hemorrhage from the tonsillar region 
independent of traumatism or surgical measures, but 
as the result of destructive inflammation from a ton- 
sillar or peritonsillar abscess, occurs but infrequently 
and in the majority of recorded cases the bleeding has 
resulted fatally. The following case is therefore re- 
corded inasmuch as it presents several] features of im- 
portance, namely, its successful issue without operative 
interference; the age of the patient and the harmfu 
results following too conservative treatment of pus col- 


leections in or about the tonsils. 
Mrs. A., aged 71 vears, of excellent surroundings, had been 
ill for one week with a peritonsillar abscess of the left side 
History.—She had never had any trouble with her upper 
respiratory tract so far as she could remember, this being her 
first attack of tonsillitis. Her family physician attended her 
and the treatment consisted of strychnia, nutritive enemata 
and gargling with an alkaline solution. Two days before | 
first saw her the abscess had discharged profusely and = she 
was emaciated, extremely weak and refused all mouth nour 
ishment on account of the intolerable pain consequent on 
swallowing. I was called to see her at midnight for the first 
time, when the nurse stated that she was bleeding to death 
Hemorrhage—During the evening she had. suffered from 
creat pain in the throat, and a few moments before | was sum 
moned the nurse heard her groaning and strangling. It was 
then found that a column of blood was pouring from her mouth, 
ind when I arrived a large basin was filled with bright arterial 
blood, the patient’s clothing and bedclothes were covered with 
it, and a stream was still gushing from the mouth. 
Treatment.—Pressure as forcible as possible was made over 
the carotid artery of that side; on account of the patient’s 
prostrate condition and the inability to obtain proper illumin 
ation of the pharynx, it was impossible to ascertain the ves 
sels involved in the bleeding. but with the unengaged hand 
forcible pressure was made by means of two fingers over the 
tonsil, compressing the pillars together, and a saturated solu 
tion of tannie acid was poured in the mouth, the hemorrhage 
diminishing sufficiently in amount to allow of this procedure. 
Strychnia and ergot were administered internally and within 
fifteen minutes the hemorrhage had practically ceased, but 
encugh arterial blood still oozed away to stain the handker 
chief. Fifteen minutes later the hemorrhage had_ entirely 
ceased and there seemed to be no further immediate danger 
Condition of Throat.—The following day a more careful ex 
imination of the throat was possible, as no more bleeding had 
occurred, although considerable pus had been expectorated. 
The abscess had destroved the entire tonsil and in this way 
had involved several small vessels, while the main volume of 
blood was evidently derived from the artery of the anterior pil 


lar of the ] 


fanees, through which there was a large ragged 
opening. The pharynx and pillars were much inflamed and 
the site of the tonsil was covered with a large uleer, which in 
furn was covered with pus. Subsequently no further bleeding 
took place, but it was fully six weeks later before she had 


ivgain returned to her normal condition 
PATITOLOGY. 


The pathologie changes in these eases essentially em- 


brace a purely destructive process, the tissues slongehing 
way hi fore the eroding action of the eonfined pus, and 
although the statement has been made that this ean only 
oecur as the result of a gangrenous process, yet such is 
not the fact, as the few eases reported and also mv owr 
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show none of the phenonicna allied to a gangrenous 
condition. 

Jenkins,! in an epidemic of 65 cases of tonsillitis, ob- 
served one of these fatal cases in a child of six years, 
where the left tonsil completely sloughed away on the 
ninth day, with death from hemorrhage, and Bokay and 
Alexey,” in a boy of four years, with tonsillitis for three 
veeks, observed tWo hemorrhages followed by death and 


the autopsy showed that the tonsil and the surrounding 
tissue were filled with pus, while the destructive proc- 
ss had produced a_ perforation of the common 
‘arotid artery. Jacobi and Ewing® report an instruc- 
tive case showing the pathologic changes in a child, 
where death occurred after tonsillitis of two weeks’ dura- 
tion, as the result of four hemorrhages at intervals of 
several days. The autopsy was not made until five 
months later, when it was found that there was a large 
vavity filled with blood between the right tonsil and the 
pharyngeal wall and the internal carotid artery was per- 
forated; the first three hemorrhages apparently being 
derived from rupture of large veins and arteries at- 
tacked by the suppuration, while the fourth and fatal 
hemorrhage resulted from the opening of the carotid by 
the tissue destruction. 

So long as the purulent matter is confined, the de- 
structive elements remain actively at work and while 
the softer tissues are necessarily involved at first, yet 
if the pus be not evacuated by artificial means, or spon- 
taneous evacuation is unduly delayed, the vessels are 
iltimately involved, the walls softening and final rup- 
ture must ensue. Various arteries may be involved in 
this destructive action, branches of the lingual, the as- 
ending palatine and tonsillar from the facial and even 
the facial itself as in a fatal case recorded by Bosworth ;4 
the ascending pharyngeal; the descending palatine; or 
finally the internal carotid as usually oceurs in the ma- 
jority of eases. The smaller arteries are, however, but 
infrequently involved in a hemorrhage of any magni- 
tude, but that the blood flow is arterial in origin may 
usually be readily determined by its cessation or diminu- 
tion when the carotid is forcibly compressed and also by 
the character of the blood. 

The rupture of the affected vessel] seems apparently 
to be the direct result of the local severity of the puru- 
ent process and not dependent on general causes such 
is hemophilia for instance, although the presence of an- 
other affection such as arteriosclerosis or the general im- 
poverished condition of the patient may have some ef- 
fect in determining the extensive purulent process. 
Such an implied condition being shown by a case of 
Keiper’s.? in which the tonsillitis was eonsidered albu- 
minurie in origin and hemorrhage took place several 
times and was controlled with extreme difficulty. Seven 
davs. however, after the tonsillar hemorrhages had 
ceased permanently, the patient died. 

RELATION OF ITEMORRIAGE TO RUPTURE OF ABSCESS. 

As would be expected in these cases of tonsillar 
hemorrhage, the bleeding does not take place until 
usually late in the second week of the disease, or as in 
several of the reported cases, moderate hemorrhage 
would occur after the suppuration had existed for a week 
or ten days. and as the tissue destruction increased in 
extent, additional smaller vessels would be opened until 
finally the loss of blood from a large vessel would oc- 


1. THE JOURNAL A. M. A.. vol, xxx, 1898 

2. Jahrbuch f. Kinderbeilk., 188i 

3. Vhilade!phia Med. Jour... June 4, 1898 

4. Diseases of the Nose and Throat. 
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casion the death of the patient. Such a case illus at. 
ing this point was reported by Brewer® in a ma: of 
twenty-five years, with peritonsillar abscess of | oy 
one week’s duration. Then spontaneous ruptury o¢- 
curred followed by slight hemorrhage, repeated se, raj 
times; while one of the hemorrhages was so_ pro us 
as to cause syncope, yet it was controlled until the © na! 
hemorrhage taking place, caused the death of the pa- 
tient from exsanguination. 

The relation of the hemorrhage to the time of ruj) ire 
of the abscess has been especially noted in several cases 
and, as a rule, the flow of blood of any magnitude «joes 
not take place for several hours, or even a day or mor 
after the pus has spontaneously evacuated; this, of 
course, being in harmony with the course of the tissue 
destruction, depending undoubtedly to some extent on 
the loss of support afforded the involved vessels by thi 
pent-up purulent mass, in addition to the direct de- 
structive action on the walls of the arteries. In the 
case reported here the abscess ruptured two days before 
the destruction had reached the vascular walls, while 
in a case reported by Dunn,’ of abscess of the right 
tonsil discharging spontaneously, the hemorrhage was 
first noted twenty-four hours later; this was again re- 
peated in forty-eight hours and, as during the follow- 
ing three days, several severe hemorrhages occurred and 
the condition of the patient had become critical, the 
common carotid was ligated with resultant rapid re- 
covery. 

In several instances, two, three or more severe hem- 
orrhages took place before the patient succumbed or 
radical measures were resorted to for the control of th 
bleeding, and undoubtedly its cessation under such cir- 
cumstances was dependent not only on the milder meas- 
ures such as local medicinal applications, but to a con- 
siderable degree on the loss of blood producing a marked 
lowering of the arterial pressure, with consequent svn- 
cope and clot. 

PROGNOSIS. 

In all instances of such hemorrhage from the tonsillar 
region, the outcome must of necessity be a most grave 
one. Immediate death has occurred in several in- 
stances, while in others the fatal issue was delayed until 
several hemorrhages had oceurred. In a ease reported 
by Chappell,® the hemorrhage was controlled by making 
an incision through the anterior pillar, washing out and 
packing the abscess cavity. The same author in report- 
ing this case found ten similar instances in the literatur 
in which the hemorrhage occurred after spontaneous 
rupture of the tonsillar abscess and of these but two 
recovered, both being in cases in which the earotid ar- 
tery was tied. 

3554 North Broad Street. 

DISCUSSION 

Dr. W. FE. CAsSseLBerry, Chicago—I have no personal e» 
ence to relate, but I recall one case with the circumstances o! 
which I was familiar, where the life of the patient was =:ved 
by the method ascribed to Dr. Chappelle. The abscess «iv it) 
was opened freely, washed out and packed with iodoforn 
gauze. This is the most rational procedure, provided 
compression and perhaps compression by the Miculicz 
have failed. If the cavity is such that it can not be m 
retain the gauze I would consider ligature of the carotid 


indicated, provided the hemorrhage is immediately jeopa mM 


life. 


6. Yale Med. Jour., December, 1898. 
7. Medical News, May 9, 1891. 
8. Jour. of Laryn., Ruin. and Otol., June, 1900 
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Clinical Reports. 


ORSTRUCTION OF THE BOWEL DUE TO A 
ROUND WORM IN THE APPENDIX. 
W. ALBERT NASON, M.D. 
ROARING SPRING, PA. 
following case has some unique features which make it 
if sufficient interest to report. 
tient—M. E. H., girl, aged 15 years, of Coalmont, Pa., 
was taken sick Tuesday, Aug. 16, 1904, vomiting freely, for 


w! home remedies were tried. 

History.—Wednesday, August 17, at 4 p. m., Dr. Evans of 
Saxton, four miles away, was called. Friday, August 19, Dr 
Evans was again called, as vomiting persisted and was accom 


panied by some pain. Saturday morning, August 20, a consul 
tation was held with Dr. Schum of Huntingdon. It was con- 
Juded that there was an obstruction of the bowels and that 
in operation probably would be necessary. 

Pramination.—I reached the case Saturday evening and 
found the patient suffering some pain, though it was not se 
vere. Temperature had been normal each time when taken and 
was then normal. Pulse 120. Abdomen considerably distended. 
There was some tenderness, but at no particular spot. The 
vomiting was decidedly stereoraceous and had been so since 
Friday 

Operation.—All efforts to move the bowels had been unsuc- 
essful, therefore operation was decided on. I made a median 
incision and found the bowels much distended, especially in the 
ileocecal region. On endeavoring to bring up the bowel T found 
it firmly bound down and the appendix wrapped around the 
small bowel. In the eolon T detected peculiar feeling sub 
stances which proved to be two worms. One of these was in 
the appendix and had wrapped itself with the appendix around 
i. loop of the small intestine and then the tip of the appendix 
had become adherent to the bowel and thus formed a constrict 
ng band. [ was unable to free the appendix until, after open 
ing the colon, T grasped the worm and drew it out. T also 
removed its companion and was then able to draw up the 
appendix and remove it, thus releasing the bowel. The con 
tents of the bowel, being liquid, poured out over the intestines, 
which were afterward washed off with a earbolie acid solution 
is it Was impossible to procure sterile water 

Result—The temperature remained 98, with pulse 120, till 
Monday, when it went up to 99. An enema on Monday pro 
lueed a fair result. Salines began Tuesday caused large, free 
evacuations Wednesday. The highest temperature was 101 on 
Thursday. The stitches sloughed and were removed Wednes 
lav. Patient made a rapid recovery. 


1 


he species of worm was the Ascaris lumbricoides 
\ CASE OF POTSONING FROM BELLADONNA 
PLASTER. 


WILLIAM FE. SANDERS, M.D. 
ALTA, IOWA. 


fient.—Mrs. W., aged 79, called me at 7 p. m., August 24 
tory.—I learned that at 10 a. m. she had applied a bella 
nna plaster 5x71, inches over the lumbar spine. During the 
‘fternoon her face became flushed and there was a blue dis- 
ration of the lips. She experienced difficulty in swallowing 
uM plained of vertigo and dryness of the mouth. She had 
t a dose of Paine’s Celery Compound, and to this she at 
ed her symptoms. 
mination.—There was active delirium, restlessness, rig- 
f the flexor muscles, carphologia, bounding pulse (102), 
‘ture 100 F., difficult articulation and extremely dilated 


‘ment.—Piloearpin nitrate, gr. 1, was given hypoder 

at once, and the belladonna plaster was removed; and 
‘n hour morphin gr. 14, with pilocarpin gr. 14, was given 
ermically. 


it—In an hour the patient became quieter and. re 


g onsciousness about 3 a. m., August 25 


OPERATION FOR SENILE ENTROPION—HAWLEY 1145 


A SIMPLE OPERATION FOR SENILE 
ENTROPION. 
CLARK W. HAWLEY, M.D. 


Professor Ophthalmology Post-Graduate Medical School 
CHICAGO. 


[he patient, 80 years old, has suffered many years from 
trachoma and its following ills, among others senile entropion 
of the lower lid. The ptosis, the entropion and the corneal dis- 
turbance of the left eye is of very old standing, but the right 
entropion of the lower lid was of recent origin and was causing 
such corneal opacity that the patient’s ability to get about was 
very much curtailed; she, therefore, asked for relief. 

Entropion of this character has to do with the entire folding 
in of the lid and not to the contraction of the cartilage, and is 
not uncommon in elderly people not suffering from some other 
disease. It often seems to be due to a lack of tone in the mus- 
cles and skin about the eyes. She was not very hopeful, as one 
operation on the left lid proved a failure, but was anxious that 
something be done because of the severe pain and rapidly fail- 
ing vision. I noticed that by making traction of the skin 
down and outward, accompanied by massage over the lower lid, 
that it would remain in its proper position for some time; I 
was tempted to try massage, but concluded that it would 








fig. 1 Senile entropion. Dotted line shows where thread was 
placed, 


result in temporary relief only, so decided to try the following 
simple procedure: 

I double-needled a piece of heavy silk thread; then, clamping 
the lid, a few drops of 4 per cent. cocain were injected into 
the skin; removing the clamp, one needle was inserted just be- 
low the margin of the lid, about the center, and carried down 
and outward slightly and as close to the cartilage as possible, 
passing on to the margin of the orbit, where I caught up the 
periosteum coming out on the skin. The other needle was in- 
serted about three millimeters away from the first entrance and 
carried down parallel to the first thread, passing through the 
periosteum and coming out near the other exit. The two ends 
were then tied over a piece of cotton with sufficient tension 
to retain the lid in position, and allowed to remain so for two 
days, when the loop was fished out from the skin, and every 
day the threads were drawn back and fourth. At the end of 
two weeks a heavy band of cicatricial tissue formed; the 
threads were then removed, the lid being held firmly in posi- 
tion. The result is well shown in the photograph. 1 pro 
pose to treat the other lid in a similar manner. 

The operation was performed in April, 1904. In September 
the patient reports that the result is still as good as at first, so 
that it gives every evidence of being permanent 

No claim is made for originality. 

70 State Street . 
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THE SITUATION AS REGARDS THE SERUM TREAT- 
MENT OF HAY FEVER. 


The exasperating resistance to treatment of the dis- 
ease commonly known as hay fever makes it one of the 
most interesting subjects to the practitioner. The great 
interest shown of late in the serum treatment and the 
present visit to this country of Dr William Dunbar, 


who is a native of this country, and whose serum is 


being used so extensively for hay fever, make it of inter- 


est to review briefly some of the facts that have previ- 


ously appeared in our own columns and in the literature 


on the subject. 

The disease bas been described under a variety of 
names, summer eatarrh, hay fever. hay asthma, pollen 
eatarrh. rose eold, June cold, concert fever, railroad 
fever, sun fever, dust fever, autumnal! catarrh and peach 
cold. Many theories have been put forward to explain 
the phenomena of the affection. The pollen theory, es- 
pecially supported by Blackley, was one of the earliest. 
The heat theory, the light theory, the nervous theory and 
other theories are familiar to all. Gradually the view 
became widespread that at least two factors are coneerned 
in the etiology: a predisposition and an exciting cause. 
The theory of a bacterial origin found many supporters. 
Dunbar began by searching for a causa! bacterium, but 
in the course of his studies became convinced that the 
disease is not due to bacteria, but to the irritative effect 
of pollen on the mucous membrane of susceptible per- 
sons. 

Dunbar, in several papers,’ has detailed the progress of 
his studies. Suffice it to say here that his experiments in- 
dicate that it is neither the mechanical action of the pol- 


len grains themselves nor any oily or volatile constituent 


of them which sets up an attack, but instead, some pro- 
feid constituent of the nature of a toxalbumin. Of the 


poller sp evalent at the time of thi early summer catarrh 


or hav fever preper, those of rve and maize contain the 


poison in largest quantities. In the autumnal catarrh of 
this country volden-rod (Solidago) .ragweed ( tl mbrosia) 


and wormwood (Artemisia) have heen held responsi- 


ble. As little as 1/40,000 of a milligram of the rve-pol- 
en toxin placed in the conjunctival sae will call forth in 
susceptible individuals a paroxysm of hay fever lasting 
several hours. This quantity of toxin corresponds to 


only two or three pollen granules. Dunbar asserts that 


Dunbar, W. Po: Zur Ursache und specifischen Heilung des 
Ileufiebers Miineh Nn Berl, 1903: see also Deutsche med. Wor h.. 
1903, No. 9, and Perl, klin. Woch 1908, 


Nos, 24-26, 
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while the toxalbumin constantly calls forth an att 
susceptible persons, it is without effect when ir 
into the eyes or placed on the nasal mucous men :an 








of non-susceptible individuals. Liefman* proved that 


during the hay-fever period in Germany there is yor 
than enough pollen in the air to account for the | oxi 


effects on hay-fever patients, his researches thus con- 


firming the earlier ideas of Blackley. He has shows als 
that on days when hay-fever patients suffer greatly ‘hey 
is more pollen in the air than on days when t} 
relatively free from symptoms. 

Dunbar found on mixing the toxalbumin wi 
serum of animals which had been previously treatey 
with polien or the extracted poison that the former wa 
rendered innocuous. Unlike diphtheria antitoxin, th 
hay-fever serum is not to be used subcutaneous 


subeutaneous injections give rise to unpleasant sym 


toms—itching, swelling and erythema. Experiments 


have shown that the local application of the serum i 
the irritated mucous membrane is more effective than 
introduction hypodermically. 

The serum has been patented under the name of “p 
lantin”’ in Germany, England and the United States 


To the liquid serum mh per cent phenol is added. hut 


this amount is not sufficient to delay bacterial growt 
the bottle has been opened and contaminated. Son 


people, too, have an idiosynerasy for phenol and can not 


bear the application even of minute amounts. Instea 
of the pollantin liquid the substance is now supplii 
preferab'y in the form of pollantin powder, the latti 
being obtained by evaporating the serum to dryness 
powdering it finely and mixing it with a little mi 
sugar. It is maintained that the substance is entir 


harmless even in large doses. A single dose, it is empha- 


sized, does not completely immunize the patient against 
all further attacks. On the contrary, during the hay- 
fever season the treatment has to be resorted to. fre- 


quently, best every morning just before rising. Used 
this way, it will, it is said, keep a patient fre: 
attacks for several hours, sometimes for the whol: 
even when he spends it in the open air. 

This new method of treatment of hay fever origin 
ing in laboratory experiment, is rapidly being sub: 
to the test of clinical experience. In this cour 
have reports from Mayer, McCoy and Somers, a1 
articles of Bailey, Lockwood, Henderson and 
also deal with the subject. The most complete re\ 
clinical work thus far is that of Liibbert and Pra 
They have collected some 222 eases of ordinat 
fever and some 63 of the autumnal form, 285 \ 
all. which have been treated with the serum. ‘ 
222 ordinary hay-fever cases, 127 are said t 


a favorable result, 71 a partly favorable 


i 


and in 24 the result was negative. That is to sa) 
2 Liefman. H.: Ein Weitrag z. Frage nach d. aeti 
Redeutung gewisser T’flanzenkérner fiir das Heufieber., 
Hyg. u. Infectionskrank., Leipz., 1904, xlvil, pp. 153-178 
8 Lubbert, A.. u. Prausnitz, C.: Zur Serumbehand 
fleufiebers. Rerl klin. Woch., 1904, xli, pp. 278, 304 
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nt. of the cases marked relief was obtained ; in 32 
wp cent. the relief was more or less marked and in 11 
yer cent. no benefit was derived. Of the 63 cases of au- 
runnal eatarrh 44 (or 70 per cent.) yielded positive 
esults, 12 (or 19 per cent.) partly positive, and 7 (or 11 
yer cent.) negative. In view of the short time which 
apsed since this attempt at rational therapy has 
begun, and considering the difficulty which phy- 
sicians have in such a treatment in inducing patients to 
w directions strictly, the results thus far gained 
nust be regarded as favorable. 
We think, however, that the whole question of the 
ue of the treatment is as yet in the experimen- 
‘al stage. In a disease like hay fever, where at least in a 
arge majority of the cases an oversensitive nervous sys- 
em plays an important role, the greatest care must be 
overcised, especially in the judgment of the effects of 
therapeutic measures. We must await a much larger 
ass of clinical evidence before we pronounce positively 
n the matter. The disease is so widespread, however, 
ind measures which are purely suggestive are, as a rule, 
.o short-lived, that we can be tolerably sure in the course 
if the next few summers of arriving at definite conclu- 
ions regarding the efficacy of the serum treatment. 
\ word as to the commercial exploitation of the 
rum. Pollantin, as has been mentioned above, has 
wen patented. Very vigorous business methods are 
wing utilized to sell it. In Germany medical men think 
t no breach of medical ethies to patent a new remedy. 
Physicians feel differently about these matters in Amer- 
ca. Should the serum treatment ultimately prove to be 
positively efficacious in the treatment of hay fever, it is 
ighly desirable that it be furnished to the great host of 
cufferers at a nominal cost and not for purely commer- 


] 
| 
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tHE DECREASING BIRTH RATE IN NEW SOUTH WALES. 
in view of the fact that the birth rate of New South 
Wales was apparently steadily declining, a royal com- 
ssion was appointed to investigate the causes. This 
mission consisted of thirteen members, six of whom 
physicians, with Dr. Charles Kinnaird Mackellar 
president. 
first volume of the report of this commission has 
t been received. It contains the general considerations 
onclusions and the testimony of the statistical au- 
ies. The special medieal testimony of physiciins 
ippear in the forthcoming second volume. The 
ission found that the decline of the birth rate is 
serious fact in New South Wales. and concluded 
he diminution of fertility and fecundity in recent 
is due to the deliberate prevention of conception 
e destruetion of embrvonie life and the pathologic 
juences following on the means used and the prac- 
nvolved therein. There is no evidence of any in- 
of physiologic sterility in the colony nor have 
een able to trace the decline of the birth rate to 
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any well-defined economic cause. Nevertheless, the 
commission report that they can not overlook the fact 
that restrictive regulations of trade designed to abol- 
ish competition and interfering with continuity of em- 
ployment, rendering the income of those employed more 
precarious, indirectly discourage the existence of large 
families and the natural increase of the population. 

The fall of the birth rate, which had been gradual bi 
tween the years 1867 and 1887. was suddenly aceel- 
erated in 1888 and 1889, and has been marked since 
then, the fall reaching a total of 30 per cent. or more 
in the last twenty years. New South Wales alone, it 
is estimated, has lost since 1864 280,000 citizens fron 
this cause alone, and Australia nearly 1,000,000. Ther 
is also a certain diminution in the natural increase of 
population in New South Wales, though the death rat 
there is less than in some other countries. In 1872 the 
natural increase was 24 per thousand; in 1902 it was 
only 15.22, a drop of 36 per cent. from 1872. With 
these figures, the time is not far ahead when the popu- 
lation will be actually on the decrease, provided pres- 
ent tendencies continue. The report goes at length 
into the questions of illegitimacy and other subjects 
bearing on the matter in hand, but space is insufficient 
to eover al! these points. While the ratio of decrease 
of birth rate is still less in New South Wales than in 
some other lands, the rapidly progressing diminution is 
a very alarming fact. The defective birth rate is ag- 
gravated, moreover, to some extent in its effects by an 
excessive infant mortality. 

In their conclusions the commission dwell more par- 
ticularly on the moral effects on the community of the 
condition of affairs revealed. If Australia is to be a 
great nation and a power in the world, the present 


tendencies must be checked. Even if its present 


natural rate of inerease is maintained, it will bi 
forty-six and a half years before Australia will hav 
doubled its population of 3.275.000: a poor prospect 
indeed, when we consider the different state of affairs 
existing in its rivals for the supremacy of the western 


Pacific Ocean. The possibility of maintaining a “whit 


Australia” is seriously imperiled by the present state 


of affairs. The commission sav: “In whatever wav th 
waning birth rate of New South Wales is viewed. 


whether in its effects on the health, character or soela 


worth of individuals; on the value of the fam as | 
basis of national life; on the quality and diet 

eivie life; on the eharacter of the people on their so 
cial, moral and economic progress; on ( national 
aims and aspirations; on their capacity to survive in 
the rivalry of nations; whether it is viewed in th 


light of history or of science, it is seen as a grave dis- 


order, sapping the vitals of a new people, dispelling its 


hopes, blighting its prospects and threatening its eon- 


tinuance,”’ They conelude with an appeal to the pa- 


e 


triotism of the colonies to prevent the loss of the fair 


heritage of the British race in the southern seas whicl 
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is foretold by present conditions. ‘The volume is a 
valuable contribution to the literature of a problem that 
is coming to the fore in other civilized countries than 


New South Wales. 





BERI-BERI. 

‘he appearance of beri-beri (beri is Singhalese for 
weakness) among the soldiers now engaged in bloody 
conflict in the far east calls our attention to a hitherto 
little noticed and, therefore, so to speak, new terror of 
war over which medical science as yet has little or no 
power. Beri-beri (or kakke, as it is called in Japan) is 
the pest par excellence of the Malay archipelago and 
peninsula, but given certain special conditions, it may 
occur apparently almost anywhere, as witness its occur- 
rence among Newfoundland fishermen and in British 
prisons. It is widely disseminated in many tropical 
countries, including the Philippine Islands. 

From the clinical and anatomic points of view, beri- 
beri may be described briefly as a peripheral neuritis, 
with changes in the central nervous system. Naturally, 
the disease may manifest itself in varying degrees of in- 
tensity; its manifestations will also vary greatly in the 
different periods of its evolution. For these 
various Classifications have been proposed, and of these 
the one by Hamilton Wright recommends itself espe- 
cially for its comprehensiveness and simplicity. Wright 
separates beri-beri into three principal forms, namely: 
1. Acute pernicious beri-beri. 2. Acute beri-beri (run- 
ning a course of from three to six weeks, leaving the pa- 
tient paralyzed). 3. Beri-beri residual paralysis. 

Any one at all familiar with the clinical picture of 
acute peripheral neuritis and its consequences can read- 
ily reconstruct in his own mind the general clinical as- 
pects of the second and third forms outlined in this 


reasons 


Acute pernicious beri-beri—the first form— 


grouping. 
Its main symptoms are 


may terminate life quickly. 
great dyspnea, cyanosis and cardiac failure, symptoms 
that indicate that in this form the process attacks spe- 
cially the nerves concerned in respiration and cardiac 
function. In some forms of acute beri-beri there may 
be a pronounced anasarca (wet beri-beri), and _perni- 
cious symptoms may arise in the course of such cases 
even when the progress appears satisfactory. Hence the 
prognosis in the acute forms of this disease, especially 
when associated with edema, is uncertain. So far as 
known, the course of the disease can not be materially 
modified by treatment. The 
sented by the organs after death are not strikingly or 


gross appearances pre- 


positively characteristic of any single disease, so that. 
without the knowledge of the clinical history, it is not 
likely that a correct diagnosis of acute cases would be 
made postmortem without microscopic study of the nerv- 
ous system, the central, and especially, of course, the per- 
ipheral. There may be more or less edema for which it 
might be difficult to account in the presence of normal 


kidnevs and normal though dilated heart. Hamilton 
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Wright lays great stress on the presence of conges ion 
and erosion of the pyloric end of the stomach and o: the 
duodenum, which are said to be constant in the acutely 
pernicious cases. Wright regards these lesions as the 
result of the localization of the unknown 
cause of the disease, which here develops a readily ab- 
sorbable and powerful neurotoxic substance. 

Wright’s interesting and plausible hypothesis as to 
the etiology of beri-beri was discussed in these columns 
of THE JournaL May 21, 1904. The hypothetica} or- 
ganism does not seem to have been described as yet, and 


microbic 


it is sincerely to be hoped that this new theory does not 
only add ene more to the. long list of theories already 
advaneed to explain the pathogenesis of this disease, 
which Manson says has been attributed to all sorts of 
causes: “to damaged fish, damaged grain; to rain, wind, 
heat, cold; to rheumatism, and many vther things, in- 
cluding malaria.” Still, in view of the large number 
of poisonous substances known to be capable of produc- 
ing multiple neuritis and central nervous changes—lead, 
arsenic, copper, zinc, ergotin, alcohol, phosphorus, ear- 
bonie oxid and sulphid, chick-pea, bad maize, and the 
products of many microbie infectious agents as seen in 
the cases of primary and secondary infectious neuritis— 
it would hardly be surprising if it turned out that th 
term beri-beri as now used includes a variety of processes 
due to different causes. Certainly nervous tissues havi 
a remarkable affinity for many harmful substances of 
diverse nature and origin. 

The reactions between the components of nervous tis- 
sues and such substances now demand investigation, es- 
pecially from the chemical side. if we are to understand 
better the mechanisms that lead to such grave disturb- 
ances in the structure and function of the nervous sys- 
tem. All additions to our exact knowledge of neuritis 
of whatever cause will help to unravel the difficult prob- 
lems connected with the etiology, treatment and preven- 
tion of beri-beri. At the present time progress in these 
directions appears to hinge largely on the determination 
of the question whether the disease is microbie in natur 
or due to faulty hygiene and bad food. 





COPPER SULPHATE AND WATEP PURIFICATION. 


The widespread current interest in the question re- 
garding the effect of copper sulphate on public water 
supplies dates back to some important observations pub- 
lished last May by Moore and Kellerman in a bulletin 
of the Department of Agriculture. The experiments. 
having in view the application of this salt (CuSO,) to 
the water of reservoirs, appear to have been undertaken 
in the first instance with the aim of discovering a means 
of preventing the unpleasant odors and tastes due to th 
growth of alge in stored water. A possible exten=10P 
of this method to the destruction of pathogenic germs 
was considered by the writers of this bulletin incidenta’ 


to their main investigation. The wide publicity © vel 


1. Burean of Plant Industry. Rulletin 64. 
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» -e authors’ experiments on the action of copper sul- 
» on pathogenic microbes appears not to have been 
foreseen by them. It is certainly true that some have 
drawn unexpected conclusions from the data presented 
‘n the bulletin mentioned. We are very glad to publish 
in this issue a letter? from the secretary of the Illinois 
Siate Board of Health concerning experiments which 
show the germicidal power of copper receptacles to have 
won greatly overestimated—at least in the popular 
Tess. 
\s regards the successful inhibition of algal growth 
by minute quantities of copper sulphate (0.25 parts per 
million), there can be no question. The first reservoir 
treated by this method was one at Winchester, Ky., 
which was grievously infested with the alga Anabena, a 
well-known pest of water-works. The treatment there 
applied resulted in freeing the reservoir from the cause 
of offense in the most satisfactory manner. At Elmira, 
\. Y.; Cambridge, N. Y.; Butte, Mont., and Belcher- 
town, Mass., a similar method of treatment has been 
practiced with what is thought to be eminent success. 
The cost of application of the salt is very low, and where 
the local conditions are carefully studied and the amount 
of copper sulphate added is in suitable proportion, there 
an be little doubt of the efficacy of the treatment. The 
highly toxie properties of copper salts and of colloidal 
copper have long been familiar. Naegeli’s observations 
n the “oligodyvnamic” action of metallic copper are a 
well-known biologie classic. More recently Ficker has 
shown that such effect is perceptible even in dilutions of 
| to 50,000,000, and has brought out the interesting fact 
that the walls of glass containers once used in experi- 
ments of this character are extraordinarily difficult to 
free from all manifestations of such oligodynamie ac- 
tion. 


It is another matter, however, to assume that a cheap 
ind easy means of ridding water from disease germs has 
boon discovered. It must be remembered that 
tory experiments are rarely if ever applicable without 
lurther investigation to complex natural conditions. It 
- well known, for example, that temperature profoundly 
fects the action of disinfectants, and this seems to be 

int to which sufficient consideration has hardly been 

ven in the present instance. 


labora- 


The matter of simple in- 
bition versus destruction is also one calling for eare- 

discrimination. Perhaps more important than all 
m the practical standpoint of water purification is 
fact that the application of copper sulphate to an 
nary surface water leaves the turbidity unaffected. 
vet it is well known that the problem of clarification 
‘ten one of the most difficult and expensive to solve. 
the physiologie side, the evidence regarding the effect 
man of the ingestion of small quantities of copper 
- is so conflicting, and various investigators differ so 
‘lv in their judgment of this matter. that a defini- 
conclusion on this issue at the present time seems 
lly possible. 


See correspondence department on 1156 


prevere 
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All things considered, the enthusiasm manifested in 
some quarters in favor of copper sulphate as a substi- 
tute for sand filtration seems hardly warranted by the 
facts at hand or by the conservative recommendations in 
the original publication by the Bureau of Plant Indus- 
try. It is worth while to bear in mind the caution of 
Moore and Kellerman, that “it would be a matter of re- 
gret if the method proposed here should ever be regarded 
as a universal panacea to be used by everyone, regard- 
less of the organism to be eradicated and the condition 
of the water.” 


SUCCESS OF PROPHYLACTIC CAMPAIGN 
YELLOW FEVER IN TEXAS. 


We made reference last May to the yellow-fever situa- 


AGAINST 


tion on the Texas-Mexican border, and to the good work 
which was being done by the Public Health and Marine- 
Hospital Service, co-operating with the state health au- 
thorities of Texas and with the health authorities of 
Mexico, in preventing the recrudescence of the fever. 
The usually accepted season for the appearance ot 
vellow fever having passed, it is gratifying to note that 
there have been no eases of vellow fever along the Ri 
Grande during the present year. This result is in strik 
ing contrast with the history of epidemics of yellow fe- 
ver in preceding years, when a greater or less number 
of eases denominated sporadic, for want of a better 
term, have always appeared in years succeeding an epi 
demic outbreak. The outcome is a cause for congratu- 
For 


than SIX weeks a daily inspection of every house 1} 


lation, but required much eare and labor. mor 
Laredo was made, and all eases of a febrile nature. du 
to no matter what cause, were screened from the access 
ot mosquitoes, With the co-operation of the local au- 
thorities, who passed ordinances to make the work ef- 
fective, a vigorous campaign was entered into for the 
climination of all mosquito-breeding places, destruction 
of mosquitoes, and for the fumigation of all premises 
in which yellow fever or suspected yellow fever had oc- 
curred the year before. Sanitary expeditions were mad 
along the railroads radiating from Laredo. and the aid 
of the state health officer, local health officers, railroad 
corporations and the communities themselves, was en- 
listed In a campaign of mosquito destruction, the pre- 
vention of mosquito breeding and the fumigation of 
buildings where cases were supposed to have occurred 

Summer having passed, therefore, without the appear- 
ance of the disease, so far as known, in any part of 
Texas, it may fairly be claimed that the efficacy of 
antimosquito work in the elimination and prevention 
of vellow fever has been vindieated., Due eredit must 
be given the Mexican authorities for the sympathetic 
assistance they rendered by instituting like measures 
in areas and Mexico infected and liable te 
infection at any time by the introduction of vellow fever 


from infected seaports in Mexico. 


towns in 


There was little dif 
fieulty in enlisting the interest of the Superior Boar 


} 
( 
i 


of Health of the Republic of Mexico. and measures o! 
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the same kind pursued in ‘Texas were at the same time 
going on in Mexican seaports and in places and towns 
in railroad connection with the same. This experience 
has demonstrated the usefulness and practicability of 
nternational agreement on sanitary matters. 





MORE DEATHS FROM WOOD ALCOHOL. 


The importance of the subject of poisoning by wood 
alcohol, treated of in the article by Drs, Buller and 
Wood, which is now appearing in THE JOURNAL,’ re- 
ceives marked emphasis in the death of twenty-five per- 
sons in New York City from drinking whisky made 
with that poison. All the victims iived in a section 
known as Stryker’s Farms, and had been indulging in 
a carousal. Samples of liquor were secured by the 
coroner, and showed the alcohol. 
This poison was also found in the stomachs of some 
of the victims. A mob attacked a saloon where some 
of the poisoned whisky was bought, the saloonkeeper 
is under arrest, and the occurrence has created great 
indignation and alarm in the districts mentioned. This 
is the largest number of fatalities from this cause in a 
single group, and it will certainly give emphasis to 
the need of adequate restriction in the use of this poi- 


presence of wood 


son. 





HOW THE FRENCH REGARD SURGICAL 
CARELESSNESS. 

A distinguished Paris surgeon is reported, ac- 
cording to the cable dispatches, to be under indictment 
for homicide, because he inadvertently, it is presumed, 
left a portion of a broken instrument in the patient’s 
abdomen after an operation. ‘There are many surgeons 
who have had a like experience, so far as the accident 
voes, but this is the first ease in which we have heard 
of a criminal indictment following such an event. Civil 
suits are not unknown. If the French law is such as 
to make such oversights criminal carelessness, it will 
be a special inducement to greater care against the oc- 
Of course, conviction in such a case is by no 
means a certainty. There are others beside the surgeon 
who should share or take the responsibility. The en- 
vrossing nature of a capital operation, requiring almost 
every faculty to be at special attention to the oper- 


eurrence. 


ative details, and the absolute necessity in many cases 
of trusting to assistants, such as can be had, should be 
little inattention on the 
part of the surgeon to the details of his own manipula- 
tion have to be left 
to others, may be as dangerous to human life as the risk 
of the possibility of the inattention on the part of the 
counting sponges, artery 


very seriously considered. <A 


or its diversion to matters that 


subordinates to the details of 
Surgery is a perilous business at the best. 
is nothing truer than the old saw that 


forceps, ete. 
ind there acel- 
dents will sometimes happen in the best-regulated fam- 


ilies. 





THE PSYCHOLOGY OF CHESS. 





While the average chess plaver makes his moves with 
foresight, in the high 


comparatively little science of 
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chess, as played by experts, each move for several 1oyves 
ahead on both sides, including all the contingencies, js 
carefully thought out. Success depends on the per/ec- 
tion with which this is done, and the method is illus- 
trated to some extent in a recent article in Hverybo y’s 
Magazine, where the performances of the champion 
chess player, Pillsbury, in so-called blindfold chess, are 
discussed. Blindfold chess playing is playing without 
seeing the board, and requires an exercise of visual 
memory that is almost inconceivable. Pillsbury, it js 
said, has thus played sixteen simultaneous games with 
expert players, winning twelve, drawing three and |os- 
ing only one. He was compelled to remember the posi- 
tion of each of the thirty-two chessmen on each of the 
sixteen boards. The enormity of the mental task may 
be suggested by the fact that on one board alone man) 
thousands of different culminations are possible as th 
result of the first three or four moves. Pillsbury, of 
course, has a certain system and is permitted to choose 
his own openings, but this does very little to diminish 
the astounding character of the performance. It is 
probable that high-class chess playing is largely, if not 
exclusively, a matter of visualization, and this involves 
a kind and degree of mental strain that can not be con- 
sidered other than abnormal. It is, in fact, practically 
an exercise in hallucinations—external projections of 
visual energies mentally conceived—and only possible 
with a probable special development of the visualizing 
centers and apparatus of the brain. This implies a cer- 
tain abnormality, and unless the person is just so con- 
stituted and specially resistant to the possible influences, 
it may work damage to the general mentality. Great 
chess players, Morphy, for example, and others beside 
him, have broken down mentally to a certain extent, 
and this may be, perhaps, the cause. Others who have 
possessed this faculty of reproducing visual images havi 
likewise shown the evil effects of its overexercise. Thi 
English painter, Blake, was a notable example. His 
power of reproducing the visual images of his sitters (e- 
veloped in time to a hallucinatory insanity. While th 
usefulness of the accomplishment in many walks of |ife 
is self-evident, its abuse may work serious damage, as in 
the cases mentioned. It is possible, indeed. to suppost 
that some chess players may be able to play chess wel 
without this power, but it would be impossible in blind- 
fold playing. Mathematicians do not seem to particu- 
larly possess it above other men, and the mathematica! 
faculties are probably the purest intellectual ones that 
may be that the visualization power 
commonly employed checks development in other direec- 
tions. Galton, in his “Inquiries on Human Faculty.” 
quotes second-hand the dictum of the great Napoleon 
that no man who habitually formed a picture (tab! 
was fit to command. This may be an extreme 


we possess. It 


It is referred to here simply as the opinion of one \ 
words have weight. Chess being, therefore, a game | 
more than others requires the exercise of this faculty. is 
an excellent athusement, but may be carried too far, 
as some examples seem to show, may have possible | 


+ 


gers even for its masters. Tt would be interestin 
know the real cerebral development, especially of 


occipital lobes, of the great masters of chess. 
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THE PREVENTION OF MALARIA. 


~ yeral interesting papers were read and discussed 
yefove the section on tropical medicine at the late meet- 
ne of the British Medical Association bearing on the 
juestion of the prophylaxis of malaria. The special 
point of interest and criticism was the reported ill suc- 
cess of the fight against malaria at a British military 
station in India. The conclusion reached by the report- 
ops, Drs. Christophers and James, of the Indian medical 
service, was that mosquito brigades and similar meth- 
ls of destroying malarial infection were practically fu- 
or very doubtful in their results. The general opin- 
on, however, seemed to be that when sufficiently car- 
ried out such measures have in many localities proved to 
be effective. Havana and Ismailia were quoted in- 
stances. It was also pointed out that the experiment of 
\lian Mir was carried out on entirely too limited a scale 
ind under special conditions that were unfavorable. In 
‘act, the experience of many years long prior to any or- 
vanized efforts against malaria is, perhaps, almost as 
valuable in settling the question as the recent brilliant 
oeal results in Havana and elsewhere. There are large 
sections in the Mississippi valley where malaria was for- 
uerly very prevalent, but where it has almost, if not en- 
rirely, disappeared since cultivation and drainage have 
wcome more general. On the other hand, especially in 
tropical or warm regions, a careful study of the malaria- 
wearing mosquitoes should accompany or precede any 
xtensive prophylactic measures. If, for example, it is 
found, as claimed in some Indian localities, that the ma- 
aria-bearing mosquito breeds only in running water, the 
petrolizing of the breeding places would more or less be 
ucffective. Irrigation is another very serious problem. 
If it is done away with in India or China, the result is 
‘umine. With it, we have malaria, Six hundred years 
igo the abolition of rice culture was ordered in certain 
sections of Spain on account of malaria, which was ob- 
served to be its constant attendant, as quoted by Dr. 
Crombie in the discussion. The dilemma is not a satis- 
factory one, and it is possible that in certain regions 
where irrigation is necessary malaria will be more or 
ess persistent, but even there it would seem probable 
that the evil could be modified, if not abolished. If we 
id prevent the introduction of the germs by the hu- 
species. the mosquito might be comparatively in- 
ocuous. Recent experience in Massachusetts points this 
The anopheles must have existed there, but it was 
nly a‘ter the introduction of the gernis by Italian la- 
rers that malaria became prevalent. Malaria is a con- 
tagious disease, and the recognition of this fact is the 
hopeful phase of the question of its prevention. 
ther prophylactic methods beside larva-killine. 
is isolaticn of cases, the free use of quinin, the use 
rand window guards, are none of them to be neg- 
They are all essential, but the main part of the 
vainst malaria will have to be an offensive one 
‘t_ the malaria-bearing insects Mosquitoes, per- 
have their utility in the order of nature, but there 
reason why, under like conditions, one locality may 
ispense with their presence as well as another. 
the so-called harmless ones are a nuisance, and 
is no reason why it should not be abated. 
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THE OHIO HOSPITAL FOR EPILEPTICS. 


The thirteenth annual report of the Ohio Hospita! 
for Epileptics is just out, and contains matter of gen- 
eral interest. Under the present superintendent the 
institution has progressed along several lines, as indi- 
cated by the report of the board of trustees. The orig- 
inal institution, while prettily situated in the valley of 
the Ohio River at Gallipolis, was little better from an 
architectural and institutional point of view than a 
series of unlovely barracks, closely grouped, of sever 
lines and cheerless. The so-called “cottages” were de- 
signed for from fifty to seventy-five patients each, ad- 
mitted of little or no clinical segregation of cases, and 
were much too large for discipline. In fact, the orig- 
inal plan of the institution apparently was the creating 
of a special almshouse for the housing of the state’s 
epileptics. Numerous small cottages are being built on 
modern lines, admirably adapted to the care, treatment 
and study of differing stages of the disease and of pa- 
tients of divergent social states. The patients now hav 
systematic outdoor and indoor sports and exercises, as 
well as more outdoor labor for the male patients. The 


rigid enforcement of proper discipline on patients and . 


attendants has brought the institution to a much higher 
degree of efficiency, but, of course, has brought the orig- 
inator of this improvement the opposition of the polit- 
ical sponsors of some of the worthless employes who 
were allowed to depart. The discharges necessary to ob- 
tain discipline have been made the pretext for numer- 
ous public attacks on the superintendent, and also for 
much political intrigue looking to his removal and the 
substitution in his place of a man who will better suit 
the politicians who have political debts to pay. This 
institution is one of the few in the country that seems 
to be conducted entirely apart from political consid- 
erations and solely for the benefit of the unfortunaté 
inmates. Word reaches us that the medical profession 
of Ohio is aroused to the situation, and is closely watch- 
ing the trend of events. No doubt the Ohio physician- 
can be trusted to see that full justice is done to Dr 
Ohlmacher, and in this they will have the active sym- 
pathy of medical men everywhere, who feel intense!) 
the paramount necessity of keeping out of “politics” 
and out of the game of “graft” at least every instit 

tion designed to care for the unfortunate helpless war.- 
of the state. The superintendent’s report contains 
much interesting matter under the heads of “Statistics 
of Population,” “Medical Statistics,” “Occupation and 
Amusements,” “The Scientifie Work,’ “Scientifie Pa 
pers Issued from the Pathologie Laboratory of the Hos- 
pital for Epileptics During the Year 1903,” ete. All 
these deserve further review than space here permits 
During the vear of report an increased amount of path 
ologic work was accomplished and recorded. This hos 
pital remains one of the foremost in the United States 
for its contribution to scientific literature. and js on 


of the few state institutions at which scientifie work is 
svstematically pursued. Of course, the figures regard- 
ing the cure of cases are not imposing, but the report 
shows that much has been and ean be done to ameliorats 
the condition of these most unfortunate of mankind. 


The relentless progress of so manv of the patients afte 
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established is graphically 


epileptic dementia is once 
The whole report makes a most creditable 


portrayed. 
document. 


Medical News. 


ARKANSAS. 


College to Open.—The medica] department of the University 
ot Arkansas, Little Rock, opens for the year on October 17. 

Missing Physician Returns—Dr. Richard G. Lightle, an- 
nounced as having been burned to death several months ago, 
and later accused of an attempt to defraud a life insurance 
company, has returned to Searcy. 

Smallpox is said to be epidemic at Dee, Craighead County, 
where 21 cases have been reported——The city physician of 
\rgenta, Dr. Homer L. White, reports that during the recent 
visitation 50 cases of smallpox occurred with 9 deaths, and 
that the total expense to the city was $1,701.82, or $29.34 
per capita. 


COLORADO. 


Tent City for Consumptives.—A tented city, built up under 
the auspices of the Jewish Consumptives’ Relief Society, on a 
0-acre tract near Denver, where consumptives, regardless 
of creed or financial condition, will be housed and treated, was 
dedicated September 4. 

Must File Certificates—Dr. Alexander C. Magruder, Cripple 
Creek, the newly-appointed state medical examiner for Teller 
County, has notified all practicing physicians to file their cer- 
tificates with the county clerk, in order that he may ascertain 
the names of the unqualified. 

Petition for Rehearing.—In the case of Dr. L. Carrie John- 
son, Pueblo, sentenced to imprisonment for 15 years in the 
state penitentiary for performing a criminal operation, after 
the Supreme Court had refused to grant a writ of supersedeas, 
her attorneys have petitioned for a rehearing. 

Deaths and Diseases.—Duringy August 809 deaths occurred in 
the state, equivalent to an annual rate of 16.34. Of these 
31 died from typhoid fever, 8 from diphtheria and one from 
scarlet fever. During the month 82 cases of diphtheria, 26 of 
scarlet fever, 31 of smallpox and 250 of typhoid were reported, 
an increase in diphtheria and typhoid fever and a decrease in 
scarlet fever and smallpox as compared with the previous 
month. 


GEORGIA. 


Will Build.—Vhe Atlanta College of Physicians and Sur- 
veons is to erect new college buildings at a cost of $100,000. 


College Open.—The Medical College of Georgia, Augusta, 
opened for the seventy-fourth year, October 3, with the larg- 
est class ever matriculated. Dr. DeSaussure Ford, the dean, 
delivered the opening address. 

Stabbed in Fight.—Dr. John M. Spence, Waresboro, repre 
sentative from Ware County, was stabbed and _ seriously 
wounded September 23, by a man whom he accused of having 
circulated false and slanderous reports about him. 

Staff Changes.—Dr, R. H. Thigpen has resigned as head in 
terne at the City Hospital, Augusta, and has been succeeded 
by Dr. J. M. Sigmen. Dr. J. B. Carter, Jr., has been advanced 
to junior interne and Dr. Asbury Stall has been made ambu- 


lance surgeon. 
ILLINOIS. 


Slayer Adjudged Insane.—George Wilkinson, who shot and 
killed Dr. Samuel L. Chapin of Saybrook, August 18, was 
adjudged insane October 3 and ordered to be committed to an 
asylum. 

Smallpox.—Chatsworth reports five cases of mild type.——— 
\ case is reported from Charleston. Shotgun quarantine 
was unsuccessfully attempted by a town lying between Belle 
ville and East St. Louis. 

Personal.—Dr. and Mrs. James W. Van Derslice, Oak Park, 
have returned from Europe. Dr. and Mrs. H. Schafer, Free- 
port, have returned after a year in Europe. Dr. William E. 
McClelland, Beason. is seriously ill with appendicitis——Dr. 
Harry H. Whitten. Peoria, started, October 1. for Europe. 


MEDICAL NEWS. 


Jour. A. M. 


Chicago. 

Popular Lectures Inaugurated.—he first of the ser 
popular lectures under the auspices of the Chicago M 
Society was delivered October 6 by Dr. Norman Bric; 
“Tuberculosis.” 

Personal.—Dr. Ralph R. Campbell lias returned from a 
tion trip to Johnstown, Pa., and Canada. Drs. Da 
Monash and E. J. Doering have returned from their Eur: 
trip. 

Fined for Fraud.—Dr. William S. Maharg, formerly city 
chemist, was arrested, together with four women, who garbed 
as sisters of charity, secured contributions for an alleged 
home for consumptives claimed to be operated by Dr. Maharg 
at an empty building on North Clark Street called the ° 
rene Mission.” 
manded. 

The Week’s Mortality.—During the week ending October s 
410 deaths from all causes were reported, being equivalent t 
an annual death rate of 11.10 a thousand. Acute intestina| 
diseases caused 62 deaths; apoplexy, 7; nephritis, 26; bron 
chitis, 6; consumption, 49; cancer, 25; convulsions, 9; dip! 
theria, 6; heart disease, 30; nervous diseases, 20; pneumonia, 
27; typhoid fever, 11; violence, 22; whooping cough, 3, and al 
other causes, 99. 

Nephritis in Chicago—The bulletin of the Health Depart 
meny for the week ending Oct. 8, 1904, states: “It igs not reas 
suring to learn that nearly 6 per cent. of Chicago’s male popu 
lation in early manhood jis atilicted with Bright’s disease; and 
yet such is the inference warranted by the results of the ex 
amination made during the week by department physicians of 
489 applicants for appointment to the city fire depariment 
Of this number 29 (or 5.9 per cent.) were rejected for kidney 
trouble. When it is reflected that the principal cause of such 
trouble is exposure to cold and wet ‘after a drinking bout, 
the figures do not speak well for the habits of Chicago’s young 
men. ‘The first death from Bright’s disease in Chicago was re 
corded in May, 1864, but it was not until 1868 that deaths 
from the malady were reported in sufficient number to com 
pute rates. In the annual report of the commissioner for 
1894 it was shown that the rate had increased 84 per cent. in 
twenty years, that is in the decade 1885-1894, compared wit! 
that of the decade 1868-1877, and it was then said—speaking 
of the group of steadily increasing diseases-—that: ‘Sanitary 
administration can do little with these diseases or wiih the 
increase of Bright’s disease and of diseases of the nervous sys 
tem. The high tension of modern life—nowhere higher thai 
here in Chicago—with its besetting temptations to irregular 
habits and to excesses of various kinds, and its great strain 01 
the most complex and most important mechanism of life—is 
something that the sanitarian can but recognize and regret; 
its relief and remedy will come only through saner views and 
modes of life.’ ‘Saner views and modes of life’ have not yet 
arrived, and the death rate of Bright’s disease has increase 
upward of another 80 per cent. in less than a decade—that is. 
from 5 in the 10,000 of population in 1894 to 9.09 in 1903, 0 
81.8 per cent in nine years. The apostle of “The Simple Lif 
has not arrived in this country any too soon. Chicago needs 
him.” 


Naza 
He was fined $100 and the women were ye 


INDIANA. 


Unlicensed Practitioner Fined.—Dr. George W. De Camp 
Terre Haute, arrested on the charge of practicing medicin¢ 
without a county license, was fined $25 and costs, on Septen 
ber 24. 

School Inspectors Appointed.—The Indianapolis lealt! 
Board met September 27 and appointed 31 physicians, who wil 
conduct the medical inspection of public and parochial s:hoo!s 
and kindergartens. 


Inspection of Schools.—A plan has been formulated 
Indianapolis Board of Health whereby the city is to be d 
into 16 districts, and the children in each school in each d 
will be inspected at least twice a week. 


Barrel of Alcohol Under Hospital.—aAn explosion of 2 
in the basement of the Marion Hospital, September 
sulted in the fatal burning of a careless attendant, 
burns about the head and face to Dr. Albert Davis, s' 
tendent of the hospital, and a panic among the patients 
tle damage was done by the fire. 

Personal.—Dr. Lee F. Hunt, Anderson, was recently 


ated on for appendicitis in Indianapolis——Dr. Seym: 
Wilcox, New Albany, celebrated his eighty-sixth birthd 
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piversary September 20.——Dr. Whitefield Bowers, Michigan 
civ. while engaged in target practice, September 28, was seri- 


burned by the premature explosion of a cartridge— 

Dr. Augustus F. Tulley, Brazil, was painfully injured in a 
way accident, September 26.——-Dr. W. R. Cunningham, 
3ourbon, has started for China, where he will establish and 
e charge of a hospital under the auspices of the Presby- 
terian mission board. 


KENTUCKY. 


City Hospital for Paducah.-After a third of a century 
Paducah js at last assured of a modern hospital to cost $25,- 
000, which is now in course of construction on a high bluff at 
the confluence of the Ohio and Tennessee rivers. 

Personal.—Dr. W. L. Montgomery, Lockport, in an alterca- 
tion with the town marshal, was stabbed in the hand, arm 
and body by that officer, who was held to the grand jury— 
Dr. William E. Truesdell, Newport, fell while alighting from a 
car, breaking a finger and cutting his leg-———Dr. John M. 
Chambers, Independence, has been critically ill from the effects 
of a fall from a horse. 


MARYLAND. 
Baltimore. 


Personal.—Dr. ‘I’. C. Gilchrist has returned from Europe.— 
Dr. H, B. Jacobs is back from summering at Newport.——Dr. 
Charles O'Donovan was elected chairman of the section on clin- 
ical medicine and surgery of the Baltimore City Medical Soci 
ety, under the new arrangement the Baltimore branch of the 
Medico-Chirurgical Faculty of Maryland——-Dr. H. Warren 
Buckler has been appointed a member of the tuberculosis 
commission. 

New Surgical Building Open.—The event of the week was 
the opening of the new surgical building and clinical amphi- 
theater of the Johns Hopkins Hospital, October 5. Addresses 
were made by Judge Henry D. Harlan, president of the board 
of trustees of the hospital; Prof. T. Clifford Allbutt of Cam- 
bridge University, England; Professor Louis A. Stimpson. of 
Cornell University; Dr. W. S. Halstead, Dr. A, Jacobi of New 
York, and ex-President Daniel C. Gilman. In the absence of 
Dr. Henry M. Hurd, superintendent, Dr. William H. Welch 
presided. A luncheon was served, after which the tablet to 
Dr. Lazear was unveiled, Dr. William Osler presiding. Speeches 
were made by Drs. William Osler, W. S. Thayer and John J. 
Carroll of the Army. The surgical building cost $150,000, is 
four stories high and in general appearance conforms with the 
buildings of the hospital already erected. At night the medical 
school was opened with an address by Professor Allbutt. 

Wants Embryos.—Prof. Franklin P. Mall has sent out a cir 
cular to the physicians of Baltimore soliciting donations of 
embryos, especially those of the first three months. The em 
bryologie collection of the anatomic laboratory of the Johns 
Hopkins University owes its origin to the interest of the local 
profession. All the specimens are carefully preserved and cat 
ilogued and the good ones cut into serial sections. It is now 
one of the best collections, if not the best collection in exist 
ence, is used extensively for research and is often studied by 
idvaneed students of anatomy. From time to time either see 
tions or whole series are sent to different parts of the country, 
and sometimes to Europe, which shows that these valuable 
specimens are appreciated and used by investigators in other 
laboratories. While the series are of the greatest scientific 
value, there are many stages still missing. Specimens are to 
be placed at once and without handling in a 10 per cent. solu- 
tion of formalin or in the strongest aleohol and sent to the 
laboratory by express or messenger, the laboratory paying all 
Ypense 


MASSACHUSETTS. 


Street Car Ventilation —Cambridge has resumed its efforts 
nigh the Board of Health to secure purer air in its closed 
et cars, 


extermination of Mosquitoes.—Brookline has conducted a 
-sful warfare on the mosquitoes this past summer; ever) 
pool was visited eight times and thoroughly petrolized: 
> have been filled or drained. 


Enlarged Emergency Hospital.—On October 1 the remodeled 

tgeney Hospital opened, as an emergency and general hos 

The new building is four stories in height and contains 

optical and dental departments and a surgical supply 
in addition to the usual wards. consultation rooms. ete 


MEDICAL NEWS, 


Leprosy in Chelsea—A Portuguese sailor from Proyidence, 
32 years old, is a patient at the Marine Hospital in Chelsea, 
afilicted with leprosy, of which he says all the other members 
of his family have died and from which he has suffered for the 
last nine years. 

English Health Officer in Boston —Dr. Francis kK. Freeman 
tle, county health officer of Hertfordshire, visited Boston, in 
the course of a tour around the world, and inspected the con 
tagious disease hospital, the vaccine and antitoxin plants, the 
sewerage outlet, storage basin, pumping station and the Law 
rence filtration beds. 

New Hospital Buildings—tThe three new buildings erected 
for the Boston Insane Hospital, Dorchester, were opened for 
public inspection September 22. The buildings have been con 
structed at a cost of $350,000 to carry out the idea of classi- 
fying patients. There are at present 611 patients in the hospi 
tal, many of whom will be transferred to the new buildings. 

Meeting of Boards of Health—The quarterly meeting of the 
Association of Massachusetts Boards of Health will be held at 
Mt. Tom, Oct. 13, 1904, the Holyoke Board of Health being 
hosts. Papers will be read descriptive of the Mt. Tom Reser 
vation, on the new plant for the preparation of the supply ot 
free vaccine for the state, on the results of Boston’s examina 
tion of bacteria in milk, and in regard to the recent epidemic 
of typhoid fever in Boston. Of the last disease 54 cases were 
reported for the week ending October 8, an increase of 90 per 
cent. over last year. 

Thousands for Hospitals—Mrs. Sarah EK. Potter of Boston, 
in her will, made the following bequests to hospitals and simi 
lar charities: Kindergarten for the Blind, $100,000; Boston 
Medical Library, $150,000; Boston Home for Incurables, $50,- 
000; Hospital Cottages for Children, Baldwinville, $50,000; 
Free Hospital for Women, Brookline, $50,000; St. Luke’s Hos 
pital, New Bedford, $30,000; Convalescent Home of the Chil- 
dren’s Hospital, $25,000; New England Peabody Home for 
Crippled Children, $25,000; the Children’s Hospital, Boston, 
$25,000; Massachusetts Charitable Eye and Ear Infirmary, 
$25,000; Boston Floating Hospital, $20,000; West End Nursery 
and Infants’ Hospital, $10,000; New England Hospital for 
Women and Children, $10,000; St. Luke’s Home for Conval- 
escents, Roxbury, $10,000; Industrial School for Crippled and 
Deformed Children, $10,000; the Consumptives’ Home, Boston, 
$10,000; Sharon Sanatorium, $10,000; Boston Lying-in Hos 
pital, $5,000, and Children’s Island Sanatorium, Salem Harbor. 
$5,000. 


Boston. 


Vital Statistics for Boston—For the nine months ending 
Sep ember 30 there were reported to the Boston Board of 
Health 8,186 deaths; 2,541 were under 5 years and 1,805 less 
than | year old. During July, August and September there were 
1,032 deaths under 5 years, and of these 809 were under one, 
While the total for that three months was 2,625. In the nine 
months there were reported 3,566 cases of measles, with 78 
deaths; 1,920 cases of diphtheria, with 153 deaths; 1,618 cases 
of consumption, with 986 deaths; 585 cases of typhoid fever. 
77 deaths; 733 cases of searlet fever, 35 deaths, and 978 deaths 
from pneumonia. 


MICHIGAN. 
Personal.—Dr, Ovidus A. Griffin, Ann Arbor, has returned 
from Europe. Dr. J. A. Cameron, Pickford, has disposed of 


his practice and expects to go abroad. 


Michigan College Opens.—The Michigan College of Medicine 
and Surgery, Detroit, opened for its fall term, September 21. 
with an illustrated lecture by Dr. Heneage Gibbes, and ad 
dresses by other members of the faculty. 


Comparative Prevalence of Disease.—For the month of Sep 
tember, compared with the average for the month in the ten 
years, 1894-1903, smallpox and puerperal fever were more than 
usually prevalent; and dysentery, intermittent fever, pleuritis. 
remittent fever, erysipelas, whooping cough, pneumonia, men 
ingitis, measles and inflammation of brain less than nsuelh 
prevalent. 


The Most Dangerous Communicable Diseases.—\eningiti- 
Was reported present in Michigan during September at 8 
places, whooping cough at 17 places, measles at 28 places 
pneumonia at 33 places, diphtheria at 68 places, smallpox at 
69 places, searlet fever at 73 places, typhoid fever at 196 
places, and consumption at 294 places. Meningitis was re 
ported present at 1 place more, whooping cough at 7 place- 
less, measles at 10 places less, pneumonia at 7 places more 
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diphtheria at 2 places more, smallpox at 37 places less, scar- 
let fever at 1 place less, typhoid fever at 35 places more, and 
consumption at 9 places more, in September, when compared 
with the preceding month. 


NEBRASKA. 


South Omaha Hospital.—Beginning September 1, South 
Omaha has agreed to make a monthly appropriation of $100 
to the South Omaha Hospital Association. 

Personal.-—-Dr. Carleton S. Shepard, Omaha, has been seri- 
ously ill with appendicitis———Dr. Ray G, Pheasant, Osceola, 
has gone to Europe and expects to be away for two years. 

Jonas Convalescent.—Dr. A. F. Jonas, Omaha, who was oper- 
ated on last December for gallstone disease, and was again 
taken ill in June, the symptoms becoming more severe until 
July 20, when a calculus was removed from the common duct, 
writes that after a severe and tedious convalescence due to 
infection of the bile passages, he is now able to do some work. 
He intends to start for Germany some time this month, to re- 
main three or four months. 


NEW YORK. 


Warning.—The profession should be warned of a man claim- 
ing to be a German physician in distress in this country, who 
is visiting physicians soliciting funds. 

Jamestown’s Water Good.—Dr. W. G. Bissell of the Depart- 
ment of Health, who examined Jamestown’s water supply at 
the request of the water commission of that city, reports the 
water in excellent condition. 

Personal.—Dr. Louis A. Weigel of Rochester has been made 
seriously ill as the result of the frequent use of the Roentgen 
rays in his practice. He has had two fingers amputated and 
there has been but little improvement in his condition since 
the operation. 

Guarding New York’s Water Supply.—Owing to the preva- 
lence of typhoid in New York City extreme precautions are 
being taken by the authorities throughout the entire water- 
shed region. The trees and underbrush bordering immedi- 
ately on the water have been cut down. The sewage system 
of Mount Kisco, where there has been some typhoid and where 
there is doubt as to the condition of the sewage system, is 
being thoroughly investigated. If any danger threatens an 
appeal will be made to the State Board of Health. 

Typhoid Fever at Summer Resorts.—The State Department 
of Health has issued a bulletin calling attention to the insani- 
tary conditions prevailing at summer hotels and ascribing the 
epidemic of typhoid fever at Albany to that cause. The bul- 
letin states: 

This epidemic and many others investigated in the past have 
shown that hundreds of persons are infected every summer with 
typhoid fever at country resorts, and return to the city before 
the disease manifests itself. thus making the number of cases 
reported to the city beards of health unusually large in the early 
fall The same circumstances doubtless surround the increase of 
typhoid fever in cities in the spring when many persons return 
from the resorts of the South. 

The department suggests that the proprietors of hotels will 
doubtless be glad to co-operate with the authorities in making 
their surroundings more healthful. 

Buffalo. 

Scarlet Fever Abates.—There are no further cases of scarlet 
fever arising from the infected certified milk. The state agri- 
cultural department is instituting proceedings against Mr. 
sriggs for having unlawfully sold milk under the label of cer- 
tified milk. 

Free Examination of Sputum.—The Department of Health 
has issued a cirenlar to physicians asking them to eo-operate 
in instructing the public generally and in availing themselves 
of the privilege of free examinations of sputum and to report 
eases of tuberculosis, and in furthering the efforts of the de- 
partment to control the disposition of sputum and the disin- 
fection of the patient, his clothing and domicile. 

New York City. 

The Mackay Fair.— This fair, which was held for the benefit 
of the Nassau Tlospital, netted $10.750. Of this sum $2,000 is 
to be used annually for three years in defraying running ex- 
penses and the bulk of the remainder is to be added to the 
endowment fund. 

Contagious D‘seases—There were reported to the sanitary 
bureau for the week ending Oct. 1, 1994. 356 cases of tubereu- 
losis, with 147 deaths; 221 cases of diphtheria, with 31 deaths: 
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136 cases of typhoid fever, with 18 deaths; 88 cases of s: ret 
fever, with 1 death; 51 cases of measles, with 5 death. 16 
vases of varicella, and 13 deaths from cerebrospinal m+ jn 
gitis. 

Typhoid Cases Below Normal.—Dr. Darlington of the Health 
Board states that typhoid statistics are better than in the sey- 
eral preveding years. For the first thirty-nine weeks of | 1102 
2,148 cases were reported; jin 1903, 2.505, and in the same 
number of weeks this year,2,042. In the thirty-ninth week of 
1902 155 cases were reported; in 1903, 119 cases, and this 
year, 102. 

Personal.—Dr. Elizabeth Gillispie of Brooklyn has obtained 
a verdict of $1,000 against the Brooklyn Heights Railroad 
Company in a suit for damages caused by the use of abusive 


language by one of its conductors.——Drs. Clifford Allbutt of 
London and B. Laquer of Wiesbaden were guests at the Acad 
emy of Medicine, October 6——Dr. L. Duncan Bulkley re- 


turned from the continent, October 4. 

New Anti-Smoke Ordinance—The Board of Health has 
amended the section of the sanitary code in regard to the 
smoke nuisance. The amendment now makes it unlawful to 
permit smoke to issue from any building “to the detriment or 
annoyance of any persons not being therein or thereon,” or to 
permit the smoke “to enter any other building or to pollute 
the air in any street or thoroughfare within the city limits.” 


OHIO. 


School Opens.—The medical department of Western Reserve 
University, Cleveland, opened October 3 for the year 1904- 
1905. 

Damages in Libel Suit.—In the suit of Mayor John S. Mud 
dell of Oxford against Dr. Robert Harvey Cook of the same 
city for libel, the offense alleged being that the defendant in a 
circular charged the plaintiff with untruthfulness and_ sug- 
gested that he could be bought, the jury decided for the plain 
tiff and gave him a verdict for $1,400. 


Condensed Courses.—The trustees of the Ohio Medical Uni 
versity propose to shorten the academic and medical courses 
one year, allowing academic students in their senior year to 
take the first year of work in the medical school, receiving the 
A.B. degree at the conclusion of the year, and the M.D. de- 
gree three years later, thus condensing the combined courses 
into seven years. 


Personal.—-Dr. John A. Caldwell has resigned his position as 
resident physician at the Cincinnati Sanitarium to enter pri- 
vate practice in Cincinnati, and has been succeeded by Dr. 
Charles B. Rogers, formerly of Massillon State Hospital and 
late of Fair Oaks Sanitarium.——Dr. Allen B. Thrasher has 
been elected professor of laryngology of the Medical College 
of Ohio, Cincinnati———Dr. Henry R, Mallory, the oldest prac 
titioner in Hamilton, is seriously ill with apoplexy.——Dr. and 
Mrs. John E. Myers, Springfield, have gone to Cuba for the 


winter.——Dr. and Mrs. FE. D. Burton, Cleveland, celebrated 
their fiftieth wedding anniversary, October 4. 
PENNSYLVANIA. 


Diphtheria in Chester.—Diphtheria continues present to an 
alarming extent in Chester, and by special order of the Board 
of Health several of the public schools have been closed. ‘The 
sewage plant of the city is in extremely bad condition and 
the persistent presence of the disease is attributed to this co! 
dition. A malignant type of diphtheria has also made its ap 
pearance in Monarch, Schuylkill County. More than a sé 
of children are afflicted with the disease and several dea! 


have occurred. The publie schools have been closed. 


Report of State Hospital for the Insane.—According to 
twenty-fifth annual report of the State Hospital for the | 
sane. at Norristown, there were treated in the institution ¢ 
ing the vear just ended 1,175 persons. Seventy-six patien! 
were discharged as cured, 10 as improved and 3 unimprov 
There were only 78 deaths during the vear. The greatest nu 
ber of patients in the hospital at one time was 1,196, and | 
total number was never less than 1,126. Ten of the patie 
marked as absent from the hospital are escaped crimin 
The death rate for the vear just closed is lower than for 
teen years previously. 


t 


Philadelphia, 
Personal.—Dr. and Mrs. S. Lewis Ziegler, Dr. and Mrs. A 
J. Kelly, and Dr. and Mrs. MeCluney Radcliffe have retur: 
from Europe. 
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Prominent Foreigner Here.—Dr. G. Marcelle of Brussels, and 
surveon to the Charity Hospital of that city, visited here and 
ed the methods in the various hospitals. Dr. Marcelle 

special representative of his country to the St.’ Louis 
sition. 


olation Ward for University Hospital—A contract is 
led for the erection of an isolation ward in the rear of 
University Hospital. The building will be firebrick, with 
the modern appliances for the isolation and treatment of 
ul] forms of contagious disease. The cost when completed 
ill be $13,000. 


Officers of New Chestnut Hill Hospital—The physicians at- 
tached to the new Chestnut Hill Hospital are Dr. John H. 
Musser, in charge of the medical department, and Dr. Harry 
\Vharton, consulting surgeon. ‘The superintendent is Miss 
Rena Wood, formerly of the Children’s Hospital. The presi 
dent of the institution is Dr, Radcliffe Cheston; vice-president, 
Rev. Dr. J. Andrews Harris; secretary and treasurer, J. An 
drews Harris, Jr. 


Money for His Alma Mater.—By the terms of the will of Dr. 
Spencer Norris of the class of 1871, the trustees of the Uni- 
versity of Pennsylvania received a sum exceeding $10,000. 
fhis is to be invested and the income resulting therefrom is to 
be awarded each year to the medical student graduating who 
shall pass the best final examination. It will be known as the 
Doctor Spencer Morris prize and the income will amount to 
ibout $400 annually. 


Health Report.—The total number of deaths for the week 
uumbered 3880, a decrease of 19 from Jast week, and a decrease 
of 15 for the corresponding period of last year. ‘This is the 
lowest weekly death rate recorded in the city for many years. 
lhere were 88 new cases of typhoid fever reported, an increase 
ot 8 over the previous week. ‘There were 219 new cases of con 
tavious diseases with 16 deaths reported, as compared with 
200 cases and 17 deaths for the previous week. No new cases 
of smallpox were reported. 


Loving Cup for Provost Harrison.—The medica] students ot 
the university, to show their appreciation of the efforts of 
the provost, presented him with a beautiful loving cup on the 
opening day of the college. The cup is 20 inches high, and is 
inscribed as follows: “A token of love and esteem in appre 
ciation of his earnest efforts and interest in the advancement 
‘f the medica] school. This cup is presented to Provost 
Charles Custis Harrison by the students of the medical depart 
ment of the University of Pennsylvania, Sept. 30, 1904.” 


New Italian Hospital Opened.—The Italian Hospital erected 
in the heart of the Italian colony was opened for the admission 

patients October 5. The building is a three-story structure 
and has an enclosed roof garden to be used for convalescent 
children, and also for the jsolation of tuberculous patients. 
Uhe staff of the institution at present is as follows: Dr. 
Cicone, superintendent; Drs. Bey, De Stefano, Rutfel, Lowen- 
burg, Menah, Hurlong, Craney, Louis Jacobs, H. I. Cathrall 
and Georgio Sparano. Miss Lida Reeves Neal is the superin 
tendent of nurses. 


Fresher Milk for the City—An effort is being made by Di- 
ector Martin, chief of the Health Department, to secure a 
sher supply of milk for the city. Tue milk received in the 
ty at the present time is practically two days old before it 
eaches the consumer. This is due to the fact that the milk 
ipped from the surrounding counties does not reach the city 
‘il the afternoon or the following morning. Efforts are 
ing made to have the evening milk shipped in time to bring 
milk here in the early morning, by having the railroad 
panies arrange a suitable schedule. A change in the Phila- 
hia milk supply has long been needed. 


Work of the Hospitals—At the Methodist Hospital during 
month of September 2,704 visits were made to the dis- 
sary and 76 patients were admitted to the wards. In the 
ird Hospital on an average of 60 patients a day were 
ted, and during the month 1.681 were treated in the dif 
ut dispensaries. Seventeen hundred and seventy new pa- 
(8 were treated in the Polyclinic Hospital, and with the 
n visits to the various dispensaries brought the total to 
6 cases. In the Medico-Chirurgical Hospital 5,692 patients 
treated; in the St. Agnes Hospital 594 new and 2.571 old 
s were treated; in St. Mary’s Hospital 144 patients were 
itted to the wards and 3,100 patients were cared for in the 
rent dispensaries. 
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TEXAS, 


State Board of Health—At a meeting of the Bexar County 
Medical Society, October 6, the advisability of establishing a 
state health board was discussed. At present Texas has a 
health oflicer, whose duty it is to attend to all matters of 
quarantine and public health. Many members of the protes 
sion, however, believe that a state board of health should be 
created and that all matters relating to quarantine and public 
health should be passed on by that board. ‘They also claim 
that the quarantine now maintained by the state of Texas 
along the ‘Texas coast and Mexican border should be turned 
over to the Federal authorities, as the points are national 
boundary lines and should, therefore, be cared for by the 
national government, ‘| hey pomnt out also that state boards 
of heal.h prevail in Louisiana, Mississippi, Alabama, ete., and 
that they have been successful in handling quarantine mat 
ters. The societ) passed a resolution, the object of which is 
to prevent any action by the legislative committeee of the 
state association until it can hear the views of the legislative 
committees of the 140 county societies. The resolution pro 
vides that as medica] legislation of vital importance to the 
public health of the state will probably be asked of the next 
legislature and the medical profession will be called on to lend 
its aid in securing such legislation, and that as the profession 
of the state have a right to be thoroughly enlightened on the 
measures they are expected to support, the Bexar County Med 
ical Society asks the other component county societies to join 
in requesting the chairman of the committee on legislation of 
the state association to call a meeting of the committees on 
legislation of the county societies and that each county soei 
ety request of the chairman of the committee on legislation of 
the staie association copies of the bills intended to be presented 
to the state levislature. 


UTAH. 


A Travesty on Justice.—J. W. Pidcock of Ogden was fined 
by Judge J. A. Howell for practicing medicine without a li 
cense from the state board of medical examiners. Our reporter 
says that defendant had a contract with a druggist whose in 
fluence tempered justice. and he remarks that such mock jus 
tice tends to discourage the efforts of physicians to maintain a 
better standard of medical fitness. 


New Salt Lake Hospital.—Dr. Joseph S, Richards, chief of 
staff of the new Groves Latter-Day Saints’ Hospital, Salt 
Lake City, has gone east to procure the equipment for the in 
stitution. The staff members thus far selected are Drs. Fred 
Stauffer, Leslie W. Snow, Joseph S. Richards, Samuel H. 
Allen and Charles F. Wileox. Up to date the building has 
cost about $150,000, of which $45,000 was a bequest of the 
late Dr. Groves. 


CANADA. 


Opening of Medical Department of Toronto University.--On 
September 4 the medical faculty of Toronto University re 
opened for the session of 1904-1905. Prof. J. Algernon Tem 
ple, in the opening lecture said that the experience of the past 
vear had demonstrated bevond question the wisdom of 
union of Trinity and Toronto. 


McGill University Celebrates Its Seventy-Fifth Birthday. 
Principal Peterson delivered the lecture commemorating the 
seventy-fifth anniversary of the founding of McGill University, 
and sketched the history of the university and the progress it 
had made. The lecture served also to honor the anniversary of 
the birthday of the late Hon. James McGill, its founder. 


St. Paul’s Hospital, Vancouver, B. C.—The new annex to 
St. Paul’s Hospital, Vancouver, B. C., was opened recently. 
The new wing is 45 feet wide and 145 feet long, and consists 
of three stories with a basement. One of the wards was fitted 
up through the generosity of Dr. Langis of Vancouver. This 
hospital can now accommodate about 400 patients. The in- 
stitution is non-sectarian and is open to every race and creed. 


Genera] Gift to Toronto General Hospital.—Toronto General 
Hospital has been given $100.000 by Mr. Cawthra Mulock of 
Toronto to erect an out-patient building, so much needed by the 
institution, and to provide satisfactory clinical teaching for the 
University School of Medicine. Jt is not vet decided whether 
this out-patient department should be erected as a wing to the 
present hospital or built adjoining the medical building of the 
university to serve a.better purpose for clinical instruction 
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Toronto General Hospital.—There were 211 patients in the 
Toronto General Hospital on Aug. 31, 1904. There were ad- 
mitted during September 290 patients; births, 13; total in 
September, 514. Patients discharged in September, 224; died 
in September, 27; patients in the hospital September 30, not 
including infants, 244. During the month 1,112 patients were 
treated in the externe departments. ‘Two hundred and thirty- 
one accident cases received first aid at the emergency branch of 
the hospital. Of the 27 deaths five were from tuberculosis. 


FOREIGN. 


Golden Jubilees of Physicians——Among the physicians who 
have recently celebrated their golden wedding with medicine, 
that is, the celebration of the termination of fifty years of 
practice, are Prot. M. Blancas, one of the most prominent med- 
ica] authorities of Buenos Ayres, and Professor von Voit of 
Munich, Germany. 


A Chemical and Pharmaceutical Congress.—An international 
exposition is to be held at Liége, Belgium, opening in July, 
1905. In connection therewith there will be a congress of 
chemistry and pharmacy, organized under the auspices of 
the Liége Pharmaceutical Association and the Chemical Soci- 
ety of Belgium. Questions relating to legislation and profes- 
sional ethics will be discussed in addition to technical matters. 
Address for further particulars M. J. Raymond, 16 Place des 
Carmes, Liége. 

Bubonic Plague.—Public Health Reports states that the 
Transvaal is now free from plague. A report from Brisbane, 
Queensland, states that the last case of plague in man in that 
state occurred on June 12, and the last plague-infected rat was 
found July 29. In Fuchau, China, there is an epidemic of 
plague in the native portion of the city. So far as is known, 
there are no cases in the foreign quarter. In Bahia, Brazil, 
there are a number of cases of plague, and several deaths from 
the disease have occurred. Vaccination against the plague is be- 


ing practiced on a large scale, and the government is consider- 
ing the establishment of anti-plague vaccination stations 


throughout the city. 


Hygiene of the Barber Shop.—The Lancet mentions that 
ten countries have adopted regulations for controlling bar- 
bers and hairdressers to prevent contagion. Among them are 
Japan, Sweden, the State of New York, Uruguay and San 
Salvador. It suggests, further, that as brushes are so hard 
to disinfect, the use of formalin is probably advisable. Pow- 
der puffs should be replaced by pieces of cotton, which can 
be burned after using. The barber should wear an apron 
without pockets, and should wash his hands between attend- 
ing on customers. An important regulation which should be 
decreed is that no one suffering from an obvious disease of 
the scalp or face should be served in a public barber shop. 


Australian Lepers.—Wherever possible the government ot 
New South Wales deports Chinese lepers. There are now seven 
of these unfortunates in the leper lazarette at Little Bay and 
arrangements are being made to send them back to China. 
Victoria has one Chinese leper and the health authorities of 
the two states are arranging to send him to China with his 
countrymen from New South Wales. The patient has no ob- 
jection to returning to China, but asks the government for 
£150 ($750) with which to start in business in Hongkong. 
In similar cases the Victorian government has made grants 
ranging from £60 to £120 ($300 to $600), as the repatriation 
of such cases even with a substantial gratuity means a saving 
to the treasury. 


Suit Against a French Surgeon for Homicide.—Dr. J. A. Fort 
of Paris performed an operation on a patient for the relief of 
a stricture of the esophagus. The patient died a few days 
afterward. Eight months later the aid who had assisted at the 
operation denounced the surgeon as having caused the death 
of the patient by a piece of an instrument left during the in- 
tervention. The bulging tip of the thin, flexible sound he was 
using had been broken off by a spasmodic contraction of the 
stricture, but as the digestive tract tolerates readily much 
larger foreign bodies than this, he did not regard the incident 
as at all serious. The body was exhumed and during three 
hours’ examination by three physicians besides Fort, nothing 
was discovered to show the slightest damage from the tip of 
the sound, which was found in the intestine. Nevertheless. the 
authorities have formally instituted suit against him for homi- 
cide by imprudence, as mentioned in an editorial on page 1150. 

Present Status of Medical School Inspection in Germany.—A 
tull report on this subject is published in the Allq. med. Ct.-Ztq., 
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September 17. In Dantsic the school inspectors are met jer, 
of the board of education. The number includes 4 oph. iia! 
mologists and 12 physicians. ‘The former examine the chil 
dren’s eyes on their entering school, and thereafter at two-) ea 
intervals. Charlottenburg has 12 medical inspectors. ‘| hey 
make out a health chart for each child, which accompanies jj 
from grade to grade. Each month the medical inspector holds 
a conference with the principal and the teacher of each grade 
and the children are inspected at least once a quarter. he 
heating, cleaning and ventilating of the buildings are also un 
der his jurisdiction. In Breslau the children are examined afte: 
they have had two or three months of school life. In Pader 
born the demand for medical school inspectors was rejected by 
the city authorities on the ground that, as the state did not 
think them necessary for the higher institutions of learning 
they were not needed in the lower grades. In Leipsic the regi 
lations require the inspector to visit each school once a mont} 
to confer with the principal and examine such children as ar 
presented to him. ‘The inspectors are also required to accom 
pany the architects and the board in their rounds of inspection 
of the school buildings. These Leipsic regulations are proving 
exceptionally satisfactory. 

An Exposition of Irregular Methods.—The ‘“Naturforscher’ 
Congress is one of the events of the year in Germany. It is an 
annual gathering of physicians and workers in other sciences 
for the purpose of presenting and discussing the various 
achievements in science during the past twelve months. The 
medical section is always particularly interesting, and phy 
sicians flock from near and far, the total attendance at the con 
gress reaching well up into the thousands. The seventy-sixth 
annual session was held at Breslau Sept. 18-24, and one of its 
features was an exhibition of the measures and practices of 
quacks and charlatans as encountered by medical men. Dr 
Carl Alexander had the matter in charge, and several addresses 
were made by editors and physicians on the subject of quacks 
in general. The exhibition included the advertisements of al! 
kinds of quacks and charlatans, as well as the advertisements 
of proprietary medicines and secret remedies, the various cure 
alls “without poison” and “without the knife,” faith cures and 
pseudo-science cures, the institutions conducted by “nature 
healers,” their periodicals, books, ete., in short, the entire his 
tory of charlatanism during the last decades. An important 
feature of the exhibition was the statistics and data col 
lected by physicians in regard to the persons practicing these 
irregular methods. They show that 70 per cent. had barel) 
an elementary education. ‘The literature is shown to be enor 
mous; the principal organ of the German “nature healers” is 
in its thirty-second year and claims 125,000 subscribers. D1 
Reissig has collected data which prove that the number of 
books and treatises on “nature healing” sold during the past 
fifteen years amounts to a total of more than $3,000,000. Moré 
than a million copies of Bilz’ book have been sold, and more 
than a quarter of a million of Kneipp’s, not to mention Mrs 
Eddy’s book. Specimens of all of these were on exhibition 
It is proposed to keep this collection together and throw it open 
to the public as a means of instructing the people in regard to 
quack practices and methods, using every means to render it 
more instructive in this respect. The effectual organization 
of the charlatans must be met by concerted action on the part 
of the profession. Lejars remarks in a letter on the subject in 
the last Semaine Méd., that all the members of the profession 
do not suffer in the same degree from the ravages of quack 
practices, and consequently the physicians whose influence 
would be most powerful in the matter ere the very ones who 
regard it with apathy and selfish indifference. The matter is 
so appallingly serious, however, he adds, that it threatens thi 

very existence of the liberal, honest medical profession, ani 
effectual organization to combat it is imperatively needed 
The German Society for the Repression of Charlatanism was 
founded in 1902, and Holland has had a similar organization 
since 1880. The present exhibition is due to the initiative of 
the German society. Some of its previous efforts were mon 
tion on page 384 of the last volume of Tne JouRNAL. 





Correspondence. 


State Supervision of Public and Private Care of the Insiue 


Kast Sr. Louts, Itt., Oct. 2, 19 
To the Editor:—In your editorial, September 17, with 
above title, your reference to Illinois institutions may ad '! 


of a little explanation. You speak of the “ruin” wrought 
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fall” under the present system, as shown in articles in 
linois State Medical Journal. 1 am aware that some 
rticles were published, but I believe the profession gen- 


erally understands the animus and circumstances under which 
they were published. But when such reference to our char- 
itable institutions is made in a journal of national circulation 
the matter assumes a different aspect. 

Now, I am deeply interested in these institutions, am a visi 
tor of them, and of similar institutions in other states, and if 
it can be pointed out to me in what particular, in any one of 


these institutions there is a defect, I will make an effort to 
remedy it. If any defects can be shown in the medical treat- 
ment of our insane, any want of efficiency or kindness on the 
part of nurses, any harsh treatment on the part of attendants, 
any lack of cleanliness or sanitary condition in the buildings 
1 grounds; if, indeed, there is any point in any one of these 
institutions that will not compare favorably with any other 
institution for the insane in this country, I most earnestly 
want to know it. 

| will gladly accompany you, Mr. Editor, or the former editor 
of the Illinois State Medical Journal, to any of these institu- 
tions you may select for this observation. 

With reference to “the loss to the state of eminent medical 
men,’ I can recall but one change in superintendents during 
the present administration, that at Jacksonville, and that 
was certainly not for political reasons. 

H. C. Farrsrotuer, M.D.. 
Member State Board of Charities. 

| We do not question the good faith of the author of this letter. 

\s to the editorials in the Jilinois State Medical Journal, we 


3 “ 


know nothing of their “animus” nor of the “circumstances” un- 
der which they were written. They appeared in the editorial col- 
umns of a highly respectable medical journal and, as we recall, 
they were warmly commended at the time by the leading Re 
publican daily of Chicago, and were indorsed in the issue of 
Tuk JournaL, Feb. 20, 1904, because they seemed to us to 
show, without personality or partisanship, the evil effect of 
political influence on a body of institutions whose directing 
spirit should be purely that of medical science. 

lhe writer of the above letter states that he has no knowl- 
edge of any defects in the Illinois institutions, but expresses 
an admirable willingness to remedy them if any can be shown 
to him. It would be no difficult task to do this. The subor- 
dination of the Illinois institutions to party politics has deen 
so evident that it is now a publie issue in the state, and neither 
party dared to frame a platform this year without a plank de- 
manding a merit system for the appointments to these insti 
tutions. A powerful voluntary organization of representative 
men throughout the state has been formed for the express pur 
pose of seeuring a state civil service law, and, as its reports will 
show, the primary need of this law was found in the condition 
of the state institutions. For the past eleven years, since the 
inauguration of the spoils system in 1893, at least 90 per cent. 
of the offices, over 2,500 in number, in the state charitable and 
penal institutions, have been used for the payment of political 
ebts or the purchase of political power. This system has nat- 
rally resulted in a deterioration in the management of our 

stitutions. At the present time, in at least nine cases out of 
en, fitness and experience combined have no influence in ob- 
‘ing a position even in the insane hospitals. 

ere is one respect in which the institutions of Hlinois do 
compare favorably with “other institutions for the insane 
‘his country.” There is no governing body whose members 
appointed and hoid office in a way that makes it a proper 
‘y to hear complaints and investigate charges. The State 
ird of Charities is appointed by the same head who appoints 
superintendent and chief officers of the various institutions, 
‘as a@ consequence they are naturally inclined in al] inves- 
‘ions to shield the management rather than to protect the 
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inmate. For specific instances we may point to the Kankakee 








investigation, to the Elgin investigation, and to the attempted 





investigation of the Illinois Industrial Home for the Blind. lt 




































































is fair to say that the instances referred to occurred before Dr. 
Fairbrother’s very recent appointment to the board. For de 
tails we refer him to the “Plea for a State Merit Law” pub 
lished by the Illinois Civil Service Association. That Illinois 
has lost the good name she once boasted of is shown by the 
fact that a commission appointed a few years ago by the gov 
ernor of Pennsylvania to visit the various state charitable in 
stitutions and report on the same, passed through Illinois. 
stating in a personal interview with the representatives of 
the press in Chicago that they could learn nothing from the 
Illinois state charitable institutions, as they were among the 4 
lowest in point of efficiency. } 

Our correspondent questions our assertion as to “the loss to 
the state of eminent medical men” and says he knows of but 
one change in superintendents in the “present administration.” 
We can not state too emphatically that we intend no reflection 
on the “present administration” of Illinois or of any other 
state. Tne JOURNAL does not lend itself to partisan politics, 
nor does it hold any one administration responsible for the 
general situation, but it has been repeatedly pointed out that 
political control of public medical charities under any adminis 
tration always has been and always will be disastrous. 

We are sorry to say that, unlike our correspondent, we are 
able to recall a considerable list of excellent alienists who by 
various “methods of elimination” have been removed from the 
service of Illinois since 1893, when the period of political con 
trol set in. Among these are a pathologist of national reputa 
tion, the successful heads of three large institutions in other 
states, the superintendent of another public insane asylum 
which is now among the most progressive in America, and 
others equally meritorious but less conspicuous. 

We would remind our critie that the points mentioned in his 
letter are not the only ones in which we have a right to de 
mand a high standard for our insane asylums. Let him com 
pare the medical, surgical and laboratory work in the asylums 
of Illinois with that carried on now in New York, Minnesota, 
Michigan and Ohio—the actual volume of scientific, clinical and 
pathologie work as evidenced by publications in the current 
literature. Cleanliness and kind treatment are certainly neces 
sary, but the twentieth century has advanced beyond these 
points, and so long as mechanical restraint still obtains in our 
asylums, so long as they still retain the “Utica crib,” and so 
long as they fai] to keep up with the march of modern psychia 
try, so long shalj we be justified in our criticism of them 
EDITOR. | 
Copper Containers Not Sufficiently Germicidal to Typhoid 

Bacilli in Water. 
SPRINGFIELD, ILL., Oct. 5, 1904 

lo the Editor :—According to newspaper reports of the lat 
ter part of August Dr. Edward Martin, director of public 
health and charities, Philadelphia, stood sponsor for the fol 
lowing statement: “Typhoid fever germs may be removed 
from water without boiling or filtering. It is only necessary to 
let water stand for four hours in a copper kettle in a living 
room temperature or twenty-four hours in a refrigerator 
The water will receive sufficient colloidal impregnation from 
the vessel] to kill typhoid fever and cholera germs.” 

At about the same time the newspapers published an an 
nouncement that municipalities and communities suffering 
from or threatened with the presence of typhoid germs in 
drinking water were requested to call on the Secretary of Avri 
culture to render assistance; that the Department of Agricul 
ture, after exhaustive investigations, had found a remedy fore 
the destruction of typhoid bacilli in the simple, retention ol it 











fected water in copper vessels. 
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Further, about September 5, Dr. George T. Moore of the De- 
partment per- 
fectly willing that the press should say for me that the death 
rate in any community from typhoid fever, so far as the dis- 
ease is caused by infected drinking water, may be wiped out 


of Agriculture was quoted as saying: “I am 


by the scientific use of copper as a germicide.” 

The wide publicity given to this subject by the press, and 
the simplicity, economy and alleged certainty of the process, 
eaused serious apprehension on the part of the Illinois State 
Board of Health, lest local authorities of the state might advo- 
cate and adopt the method without further investigation, 
neglecting the more thoroughly tried and approved methods of 
the prevention of the 
accuracy of the claims made, the State Board of Health imme- 


water-borne diseases. ‘To determine 
diately undertook a thorough and painstaking investigation of 
the germicidal powers of copper and its salts, under the direc- 
tion of Prof. John H. Long, of Northwestern University. 

These investigations have been completed and show conclu 
sively that typhoid bacilli may live in water in copper contain- 
ers or in water brought in contact with copper, at ordinary 
for four hours, but 
four or even forty-eight hours. 
report, “while in sterilized water in contact with copper, the 
‘death rate’ of typhoid bacilli is high, their persistence for two 


room temperature, not only for twenty 


According to Professor Long’s 


or three days, and the possible persistence for longer periods 
in larger amounts of water, render the method impracticable 
for use in rendering a suspicious water safe for household 
use, 

There is no question but that the contact of copper with 
water contaminated with typhoid bacillj brings about more 
rapid destruction of these bacilli, and some germicidal power 
must be admitted, but that this germicidal power can not be 
depended on, especially in the small space of time suggested in 
the newspaper reports, is made apparent by the persistence of 
for over forty-eight under conditions in 
which this germicidal power is stated to be at its highest. 


the bacteria hours 

It is to be remembered that the disappearance of typhoid 
bacilli from water in a copper vessel, at the end of forty-eight 
hours, can not be entirely attributed to the germicidal action 
of the copper. Typhoid bacilli disappear from ordinary water 
in from one to ten days, and from Chicago tap water, they 
Hence, 
the disappearance of the bacilli forty-eight hours after seed- 


are, as a rule, entirely absent five days after seeding. 


ing, in a copper vessel, may be due, not only to the action of 
the copper, but to the natural destruction of the bacillj in 
water. 

It must be further remembered that water which receives 
sufficient “colloidal impregnation” to destroy typhoid fever and 
cholera germs may receive also sufficient poisonous properties 
to render it unfit for drinking purposes. Be that as it may, 
there is no question but that the copper-lined canteen, advo- 
eated and said to be under consideration by the government 
for the uses of the Army, would be more deadly in its results 
than are the typhoid bacilli to-day. Lacking the germicidal 
properties to destroy the germs of water-borne diseases, they 
present merely an added danger from the contamination of the 
water from material of their own construction. 

The “purification” of water by the destruction of bacterial 
poison through the addition of chemicals which may be in 
themselves poisonous, has ever been a theory untenable to the 
The 


‘copper kettle 


logical sanitarian or physician. interest manifested in 


‘ 


the earlier reports of this water purification” 
justifies the assumption that even greater interest will be 
shown in the results of accurate investigations determining the 
truth or error of the earlier theories or assertions. 

J. A. EGAn, 


Secretary Tlinois State Board of Health. 


Should the Appendix Be Removed When the Abdomen Is 
Opened for Other Conditions? 

BALTIMORE, Oct. 4. 1904. 

To the Editor :- 

in admirable article by Dr, 

Sept 


I beg leave to make a slight correction in 
Flovd McRae in Tu 
24. 1904, on “The Diagnosis of Appendicitis, 


JOURNAL, 
Should the 
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Appendix Be Removed When the Abdomen Is Opened for Othe: 
Conditions?” He writes as follows: “Kelly, in his classical 
work on gynecology, gives the opinion of a number oi the 
leading surgeons and gynecologists in this question. ost 
of them were of the opinion that the removal of the appendix, 
unless markedly diseased, should not be a routine practice, 
the author agreeing with them.” My remarks on this subject 
were published, not in my “Operative Gynecology,” but 
paper entitled “Under What Cireumstances Is It Advisable « 
Remove the Vermiform Appendix?” which appeared in Ti 
JOURNAL of the American Medica] Association, Oct. 25, 1902 


The point in regard to which I asked for op‘nions was not 
“whether the appendix should be removed unless markedly dis 
eased,” but whether it should be removed when it deviated jy 
the slightest degree from normal, my question being: “\Vhe 


} 


the abdomen is opened for other causes and the perfect 


normal appendix is easily accessible, is it your rule to removs 





it?” HMowarp A, Ketry 
Queries and Minor Notes. 
ANONYMOUS COMMUNICATIONS will not be noticed. Queries fo 


this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish his name will be 
faithfully observed 
ELIGIBILITY OF SECTARIANS TO 
SOCIETIES. 


MINNEAPOLIS, Sept. 25, 1904 


COUNTY MEDICAI 


To the Editor:—I write to vou in behalf of the board of ce: 
of the Hennepin County Medical Society of Minneapolis. to ask | 
what nas been the practice of societies in affiliation with the Amer 
Medical Association with regard to admitting homeopathic phy 
sicians into membership. We wish to ask Are home 
opathie physicians. if they practice medici 
eligible for membership? Is there a precedent for receiving them 
If so, what affiliated with the American Medical Ass 
tion has received If they are they still re 
tain their positions as professors in homeopathic medical colleges 
cheir appointments as visiting physicians on the homeopathic staffs 
of hospitals, their homeopathic 
cleties ? Davip Owen 

ANSWEP.—The members of a number of connty medical societies 
have been more or less puzzled to find an answer to the questior 
propounded in the above letter. namely, whether the new plar 
of organization commands, recommends or permits the 
into membership of sectarians. The provision governing action o1 
this point as suggested in Article ITI] of the “Standard Constit 
tion for County. Medical Societies” is as follows: “Every lega 
registered physician residing and practicing in — county, 
who is of good moral and professional standing and who does not 


ican 
especially: 


non-sectarian 


society 


such * admitted can 


medical sé 
THOMAS 


and memberships in 


receptior 








support or practice, or claim to practice, any exclusive system 
ot medicine, shall be eligible for membership.” The difference 
between this and the earlier practice lies in the fact that the 


former practice of an applicant for 
membership no longer act as a bar, provided that the applicant 
now fulfills the conditions laid down in the article quoted—tha 
is, does not limit himself, either in his claims or in his pra 
tice, to any exclusive system. TIlowever, the autonomy of the 
county society is complete and it has full power to decide unde! 
exactly what conditions any individual applicant may be ad 
mitted. Those who have professed to practice an exclusive system 
in the past, but who now renounce such claims, are declared t 
be “eligible for membership.”” and it is recommended that they be 
admitted. No compulsion exists. There may be other reasons 
for refusing to accept such applicants: the county 


school of graduation and the 


society must 


decide. Under the new order of things and by reason of thi 
complete freedom of decision as to membership that rests with 
the county society, the practice of societies varies in different 
counties. A society in Ohio and another in lowa_ received 
membership al] the irreguiars in their respective counties his 
may have been a permissible procedure and the result of 


Some difficulties have 


irregulars 


being watched with interest. 
to keep straight some of the former 


experiment is 
arisen in the effort 


On the other hand, some decided good has been accomplis! 
Sectarians who retain their claims, practices and college, s 
and hospital affiliations are not supposed to be eligible It se 
wisest to construe the statute with liberality when deciding 
‘ndividual case. It may be better, in some instances, to 
than to reject one whose status is not perfectly clear, br 


the very admission. through its fellowship with men of hig! 
fessional idea's, may prove the turning point of a career beg 
error and continued for the lack of opportunity to retrace 
steps taken in ignorance and innocence. 
CONTRACT PRACTICE—AN EXPERIENCE. 
A physician, who desires his name withheld, writes from It 
regarding contract endorsing the moveme! 


Territory practice, 
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ion thereto. He gives a view obtained from his own ex 
which it would be well for others who have a desire 
sich work to read: He says: “I have been much interested 
discussion of contract practice from time to time. I am a 
ed man of 29 years, with both literary and medical degrees 
ob ed in first-class institutions, after the prescribed course, 
nd have had five years of practice. After graduation, on account 
health and financial stress, I was compelled to accept a con- 
mining practice at this place. I am thoroughly’ disgusted 
th contract work, and have been from the start, but necessity 
demanded me to take it up. I would that your time would per 
mit me to tell what I know of the work. It is the most humiliat- 
degrading and unsatisfactory work one could engage in. 
Once in it it is next to imposssible to relinquish. I know many 
ontract physicians in this section, but have never known one to 
voluntarily give it up. I started a movement to try to abolish it 
this vicinity, but it met a dismal failure.” 
RECIPROCITY BETWEEN OHIO AND ILLINOIS. 
PAULDING, OHIO, Oct. 7, 1904. 
lo the Editor:—Does the Illinois board recognize licenses from 


the Ohio board? G. E. Brarrain, M.D. 
AnNswen.—-Yes, in case of licenses issued on examination to grad 
tes of recognized medical colleges. lor further particulars con 

Dr. J. A, Mgan, secretary of the Illinois State Board of 

Health. Springfield, IIL. 





Marriages. 


in Chicago, September 26, 

Frep R, Jewett, M.D., to Miss Emily Pryor, both of Cam 
ridge, Mass., September 28. 

Movron E., CumMines, M.D., to Miss Ida Sargent, both of 
Malden, Mass., September 28. 

WittiAM J. Bussry, M.D., to Miss Winifred Streeter, both 
of Sioux City, Iowa, October 1. 

IsaporE J. Wor, M.D., Kansas City, Mo., to Miss Leah 
Marks of Cincinnati, September 26. 

Henry S. PLuMMeER, M. D., to Miss Daisy Louise Berkman, 
both of Rochester, Minn., October 6. 

C. E. Srepuenson, M.D., Portland, Ind., to Miss Blanche 
Miller of Decatur, Ind., September 28. 

Cuartes A. Dawson, M.D., to Miss Berenice Inez Potter, 
both of Glyndon, Minn., September 29. 

WILLIAM M. NEwMAN, M.D., Spokane, Wash., to Miss Nel 
lie Levens of Albert Lea, Minn., October 5. 

L. B. CAMBREATH, M.D., Cambria, Iowa, to Miss Daisy 
May Wells of Keokuk, lowa, September 28. 

FRANK WALLACE Situ, M.D., to Miss Sophie Vinal Bow- 
len, both of York Village, Maine, October 1. 

J. RANpoLPH GRAHAM, M.D., New York City, to Miss Bessie 
Knight Ward, at Winchester, Va., September 28. 

ISAIAH BENNETT, M.D., to Miss Grace S. Pearson, both of 
Wilsonville, Neb., at Clayton, Mo., September 29. 

FREDERICK WaLton, M.D., Plymouth, Pa., to Miss Mary 
Martha Weiler, of Flemington, N. J., September 28. 

FreDERICK H, Tuompson, M.D., Fitchburg, Mass., to Miss 
\atherine Livick of Roxbury, Mass., September 28. 
CHARLES L, HARMER, M.D., Farmington, Mo., to Miss Goldie 
ice Beach of Mount Vernon, Ohio, September 28. 


DENNIS FRANCIS FirzpaTricK, M.D., to Miss Maurice Paul 
Murphy, both of Iowa City, Iowa, September 28. 
FERDINAND GEORGE BENN, M.D., Kulm, N. D., to Miss Eliza 
lelen Kane of Escanaba, Mich., at Long Prairie, Minn., 
plember 29, 


Deaths. 
j. Merrick Bemis, M.D. Castleton (Vt.) Medical College, 
lor many years assistant and superintendent of the 
cester Insane Hospital; physician in charge of Herbert 
Worcester; a member of the Massachusetts Medical So 
Worcester Medical Society, and American Medico 
hologieal Association, died at his home in Worcester, Octo- 

', from Bright’s disease, aged 84. 
Chomas Lincoln Axtell, M.D. Bellevue Hospital Medical Col 
e, New York City, 1881, a member of the Connecticut Med 


Society and the Waterbury Medieal Society, some time 
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surgeon to the Second Infantry, Conn. N. G., died at his home 
in Waterbury, Conn., from paralysis of the heart, September 
26, aged 5l. 

T. James Owens, M.D. Bellevue Hospital Medical College, 
New York City, 1873, assistant commissioner of agriculture 
of New York, and a practitioner for many years in Steuben 
and Remsen, N. Y., died at his home in Utica, N. Y., Septem- 
ber 28, after a lingering illness from diabetes, aged 57. 

William J. Williams, M.D. Rush Medical College, Chicago, 
1887, a member of the American Medical Association, one of 
the most prominent and beloved physicians of Dallas County, 
Iowa, who has been in declining health for several years, died 
at his home in Adel, lowa, September 30, aged 50. 

Samuel E. Freeman, M.D. College of Physicians and Sur- 
geons in the City of New York, 1858, the fifth of that name in 
direct line to practice in Woodbridge, N. J., died at his home 
in that city, September 24, from apoplexy, after an illness of 
two months. 

John W. Jones, M.D. Tulane University of Louisiana, New 
Orleans, 1861, for many years ordinary of Crawford County, 
Georgia, died at his home in Knoxville, September 30, from 
injuries received six days before in a runaway accident, 
aged 65. 

Frederick Marshall, M.D. Harvard University Medical School, 
Boston, 1904, jnterne in the Boston City Hospital, was in- 
stantly killed by an explosion of dynamite under a trolley car 
on which he was riding, near Melrose, Mass., September 22. 

David Decker Wickham, M.D. College of Medicine, Syracuse 
University, New York, 1875, the oldest practitioner in Orange 
County, died at his home in Port Jervis, N. Y., October 1, 
from pneumonia, after an illness of three weeks, aged 74. 

Henry McDonnell, M.D. Tulane University of Louisiana, 
New Orleans, 1870, a member of the state and county medical 
societies, died at his home in Huntsville, Ala., October 2, after 
an illness of several weeks, from typhoid fever, aged 56. 

Isaac MacBride, M.D. Department of Medicine of the Uni 
versity of Pennsyivania, Philadelphia, 1854, died at his home 
in Philadelphia October 2, as the result of injuries received in 
a fall from a trolley car two months before, aged 73. 

John E. Hutton, M.D. Marion Sims College of Medicine, St. 
Louis, 1891, for several years demonstrator of anatomy in 
Barnes Medical College, St. Louis, died at his home in Mexico, 
Mo., September 30, aged 34. 

Van B. Thornton, M.D. National Medical College, Washing 
ton, D. C., 1861, physician and health officer of the Prairie 
View State Normal] and Industrial College, died recently at 
his home jin Houston, Texas. 

Leroy M. Taylor, M.D. University of Georgetown, Medical 
Department, 1860, a Confederate veteran, died at his home in 
Washington, D. C., September 27, from acute Bright’s disease, 
aged 66. 

James H. Gray, M.D. Chattanooga (Tenn.) Medical Col 
lege, 1894, of Chattanooga, died at Grayville, Tenn., from dis- 
ease of the stomach, after a long illness, September, 30, 
aged 49, 

Jefferson F. Lytton, M.D. Kentucky School of Medicine, 
1866, of Wheatland, Ind., was found dead in his buggy, three 
miles from Wheatland, October 2, from heart disease, aged 71. 

Joseph Newton Johnston, M.D. Cooper Medical College, San 
Francisco, 1886, died at his home in San Jose, Cal., September 
21, from tuberculosis, after a prolonged illness, aged 40. 

Cicero D. Rounds, M.D. Michigan College of Medicine and 
Surgery, Detroit, 1894, died at his home in Detroit, September 
25, after an illness of five months, aged 51. 

Theodore Schultz, M.D., the oldest physician of Evansville, 
Ind., died at his home in that city, September 30. after an in 
validism of several years, aged 88. 

William H. Moore, M.D. Tennessee Medical College, Knox 
ille, 1893, died at his home in Fountain Citv, Tenn., October 
4, after a brief illness. 

Reuben S. Myers, M.D. University of Vermont, Burlingion 
1875, died at his home in Clarence Center, N. Y., September 30, 
aged 75. 

Melvin W. Wilson, M.D. Castleton (Vt.) Medical College, 
1852, died at his home in Oakland, Cal., September 27, aged 76, 

William H. Knepple, M.D., died at his home in Wakarusa, 
Ind., September 27, from gallstone disease, aged 73. 

Caleb C. Harris, M.D. Illinois 1878, died at his home in Dous 


man, Wis., September 24. from peritonitis, aged 69. 
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State Boards of Registration. 


COMING EXAMINATIONS. 


Board of Medical a for the State of Texas (Regular), 
Dallas, October 18. Secretary, M. M. Smith, M.D., Austin. 

State Board of Medical Examiners of New Jersey, Trenton, Tues 
day, Tuesday evening and Wednesday, October 18-19. Secretary, 
E. L. B. Godfrey, M.D., Camden. 

Louisiana State Board of Medical Examiners, New Orleans, 
October 21 22. Secretary, Felix A. Larue, M.D., New Orleans. 

Board of Medical Examiners of the State of California, San 
Francisco, October 25. Secretary, Charles L. Tisdale, M.D., Alameda. 

Nebraska State Board of Health. November 9-10, State House, 
Lincoln. Secretary, George H. Brash, M.D., Beatrice. 


College Entrance Supervision in Indiana.—The secretary of 
the Indiana State Board of Medical Registration and Examina- 
tion has notified the secretaries of the various medical col- 
leges of the state that all documentary evidence of preliminary 
education offered by freshmen entering the college must be 
submitted to the board for approval. This relieves the col- 
leges of the responsibility of accepting or rejecting students 
on educational grounds and jnsures a uniform standard of edu- 
cation for all students. It is urged that a thorough prelim- 
inary education should be insisted on for all students entering 
medical colleges because, while it does not mean that it will 
make them more successful] as practitioners, it at least enables 
them to study medicine understandingly. 





The Public Service. 


Army Changes, 


Memorandum of changes of station and duties of medical officers, 
U. S. Army, for the week ending Oct. 8, 1904: 

Billingslea, C. C., asst.-surgeon, ordered to proceed not later 
than Nov. 1, 1904. from U. S. General Hospital to Presidio of 
Monterey, and accompany troops to Fort Riley, Kan., and report 
to the commanding officer of that post for duty. 

Keller, W. L., asst.-surgeon, relieved at Fort Riley, Kan., and 
ordered to proceed not later than Oct. 12, 1904, to Fort Leaven- 
worth, Kan., to accompany troops to Presidio of San Francisco, 
and report to the commanding general, Department of California, 
for assignment to duty at the U. S. Army General Hospital, Presidio 
of San Francisco. 

Smart, Robert, asst.-surgeon. now at San Francisco. is relieved 
from duty in the Philippine Division and will accompany troops 
from the Presidio of San Francisco to Jefferson Barracks, Mo. 
On completion of this duty will proceed to Fort Du Pont, Del., 
and report to the commanding officer of that post for duty. 

Fuller, L. A., asst.-surgeon, granted twenty days’ leave of ab- 
sence. 

Winter, F. A., surgeon, granted leave of absence for twenty days 
from Oct. 10, 1904. 

Smart, Charles, asst..surgeon general. arrived at Army and Navy 
General Hospital, Hot Springs, Ark., for treatment. 

Reagles, James. contract surgeon, ordered from Fort Keogh, 
Mort., to Fort Yellowstone, Wyoming, ror temporary duty. 

Sievers, Robert FE., contract surgeon, ordered from Fort Har 
rison, Mont. to Fort Assinniboine. Mont.. for temporary duty. 

Koyle, Fred T.. contract surgeon, relieved from duty at Fort 
Brown. Texas, and ordered to duty at Fort Bliss, Texas. 

Burr, Rollin T.. contract surgeon, left Fort Rodman. Mass.. 
October 4, on leave of absence for three months, which he will 
pass at Pomona, Ca: 

Mabry. William C., contract surgeon. returned to duty October 
3 at Fort Sheridan, IIl.. from leave of absence. 


Navy Changes. 


Changes in the medical corps, U. S. Navy, for the week ending 
Mct. 8, 1904: 

“yee John M.. surgeon, ordered to the Naval Station, Baltimore. 

Ledbetter, R. E.. P. A. surgeon, commissioned P, A. surgeon, 
with rank of lieutenant, from Oct. 19, 1903. 

Iden, J. H., P. A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from May 4, 1904. 

Seaman. W., Richardson, R. R., and Asserson, F. A., commis- 
sioned P. A. surgeons, with rank of lieutenant, from May 18, 1904. 

Balch, A. W., P. A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from June 22, 1904 

Sutton, R. L., asst.-surgeon, ordered to the Naval Hospital, New 
York. 

McDonell, W. N., asst.-surgeon, ordered to the Naval Museum of 
Hygiene and Medical School, Washington, D, C. 

Strite, C. E.. Smith, H. W., and Clifford, A. B., asst.-surgeons, 
appointed asst. surgeons, with rank of lieutenant (junior grade), 
from Sept. 27, 1904. 

Strite, C. E., asst.-surgeon. ordered to the Naval Museum of 
Hygiene and Medical School, Washington, D. C. 

Carpenter, D. N., surgeon, ordered to the Naval Hespital, New 
York 

Orvis, RN. T.. P. A. surgeon. detached from the Naval Hospital 
New York, October 4, and ordered to the Chattanooga. 

Richardson, R. R P. A. surgeon, detached from the Wabash 
and ordered to the Navy Yard, Mare Is!and, Cal. 

Dunn, H. A., asst.-surgeon, detached from the Naval Proving 
Ground, Indian Head, Md., and ordered to the Naval Hospital, 
Newport, R 

Judd, VW. W A. A. surgeon, ordered to the Naval Proving 
Ground. Indian Head, Md 
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Public Health and Marine-Hospital Service. 


List of the changes of station and duties of commission: 
non-commissioned officers of the Public Health and Marine-H: 
Service, for the seven days ending Oct. 5, 1904: 


Banks, C. E., surgeon, granted extension of leave of absence 
for twelve days from. September 27. 
1 


ind 
lta] 


Richardson. T. F.. P. A. surgeon, to proceed to Eagle agg, 
Texas, for special temporary duty 
Trotter, F. E., P. A, Surgeon, relieved from duty at l'lague 


Laboratory, San Francisco, and temporarily assigned to ex«\usive 
duty in connection with the examination of aliens at San Francisco, 

Lord, C. FE. D., asst.-surgeon, relieved from duty in connection 
with the exclusive examination of aliens at San Francisco and 
directed to proceed to Mare Island, New York, and report to 
Surgeon G. W., Stoner for temporary duty. 

Boggess, J. S., asst.-surgeon, granted leave of absence for fifteen 
days from October 16. 

Rucker, W. C., asst.-surgeon, Bureau letter of September 12, 
granting fourteen days’ leave of absence from September 15, 
amended so that said leave shall be effective September 16: and 
Bureau telegram of September 26, granting three days’ extension 
of leave of absence, revoked. 

Collins, G. L., asst.-surgeon, granted leave of absence for three 
days from Sept. 30, 1904, under Paragraph 191 of the Regulations, 

Tuttle, Jay, A. A. surgeon, granted leave of absence for four 
days from September 19. 

Winn, C. i., A. A. surgeon, granted leave of absence for four 
teen days from September 25. 

McDonald. Jeanette, medical inspectress, granted leave of absence 
for three days from Sept. 25, 1904, under Paragraph 210 of the 
Regulations. 

LaGrange, J. V.. pharmacist, granted leave of absence for seven 
days from Sept. 26, 1904, under Paragraph 210 of the Regulations 


Health hie. 


The following cases of sma!ipox, yellow fever, cholera and piague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 7, 1904: 

SMALLPOX—UNITED STATES. 

Illinois: Chicago, Sept. 25-Oct. 1, 3 cases, 1 death. 

Louisiana: New arg a Sept. 25-Oct. 1, 1 case. 

Massachusetts: Sept. 25-Oct. 1, Fitchburg, 1 case, 1 death; North 
Adams, 2 cases 

New York: Buffalo, Sept. 25-Oct. 1, 1 case. 

Ohio: Cincinnati, Sept. 23-30, 1 case. 

Pennsylvania: Philadelphia, Sept. 25-Oct. 1, 1 case. 

Tennessee: Nashville, Sept. 25-Oct. 1, 2 cases. 

Wisconsin: Milwaukee, Sept. 25 Oct. 1, 1 case. 

S MALLPOX—FOKEIGN. 

Brazil: Bahia. Aug, 27-Sept. 3, 1 death. 

France. Paris, Sept. 10-17, 16 cases. 

Great Britain: Glasgow, Sept. 16-23, 1 case, 1 death; Sept 
10-17, London, 1 ease; Manchester, 7 cases; Newcastle-on-Tyne 
€ cases. 

Italy: Palermo. Sept. 10-17, 17 cases, 1 death. 

Mexico: City of Mexico, Sept. 3-17, 7 cases, 4 deaths. 

Russia: Moscow, Sept. 3-10, 4 eases, 1 death; Warsaw, Aug 
6-13, 2% deaths. 

Turkey: Reirut, Sept. 10-17, present; Constantinople, Sept 
11-18, 22 deaths. 

Venezuela: La Guayra, Sept. 10-17, present, 

YELLOW FEVER. 
Mexico: Tehauntepec, Sept. 18-24, 2 cases, 2 deaths. 
Venezuela: La Guayra, Sept. 17, present. 
CHOLERA. 

India: Bombay, Aug. 31-Sept. 6, 18 deaths. 

Turkey: Bagdad and vicinity, July $1-Aug. 20, 428 cases, 32 
deaths. 

PLAGUP. 

Africa: Cape Colony, Aug. 20-27, 3 cases, 1 death; Tringa (‘re 
man East Africa), Jan.-March, 47 cases, 41 deaths. 

trazil: Bahia, Aug. 27-Sept. 3, 6 deaths, verified. 

Chile: Arica, Sept. 3, present. 

Pevpt: Aug. 26-Sept. 2, Achmun, 1 case, 1 death; Alexandria 
> cases, 3 deaths. 

{ndian: Rombay, Aug. 31-Sept. 6. 51 cases; Karachi, Aug. 25 
Sept. 4, 5 cases, 4 deaths. F 

Peru: Aug. 27-Sept. 3, Callao, 1 case; Chiclayo, 2 cases, 1 death 
Eten, 3 cases, 2 deaths: San Pedro, 3 cases, 3 deaths; Lima, Aug 
20-Sept. 3. 13 cases, 4 deaths. 

Turkey: Smyrna, Sept. 5-7, 2 cases. 





Medical Organization. 


Ohio. 

Wayne County Mepicat Socrery.-Physicians of W 
County met with Dr. T. Clark Miller, Massillon, councilo 
the Sixth District, at Wooster, September 15, and reorga 
the county society on the standard plan, electing the fi 
ing officers: Dr. Hugh A. Hart, Wooster, president; Dr. I! ur) 
L. Blankenhorn, Orville. secretary. Dr. George W. Ryal 
Wooster, treasurer, and Drs. John W. Irvin, Creston, and ‘he 
secretary and treasurer, committee on revision of by-la 


Pennsytvania. 
ORGANIZATION IN PENNSYLVANTA.—It is a privilege fo1 
one interested in a progressive medical profession to atte 
meeting of the Medical Society of the State of Pennsyly)' 
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Oor, 15, 1904. 


The meeting at Pittsburg last month was hardly up to the ay 
erage in attendance, as the location was not central, but the 
program was an unusually interesting one and the spirit was 
fine. \ report of the meeting will be found under society 
proceedings. The officers elected were named October 8, page 
1071 

\lthough young in point of years when compared with New 
jersey, Rhode Island or Massachusetts, the membership of this 
socit is the second largest in the country. In personnel, pro- 
fessional zeal and scientific work it also ranks deservedly high. 
For these reasons, and this has been especially noticeable since 


the creation of a House of Delegates in the American Medical 
\ssociation, its representatives exert a great and conservative 
influence in the councils of the national body. Its delegates 
re selected with commendable care, and in everything one 
vets the impression that veterans are at the helm. 

Some of the leading members are a little sensitive over the 
frequent criticisms that the society is not organized on the 
model plan, and this is not unnatural when the earnest efforts 
which have been made in this direction are understood. The 
county society has always been the unit of organization here, 
with practical coincident membership in the state society, and 
the total membership is 4,025. Of 67 counties 59 are well or- 
vanized, nearly all of them years ago, and 2 are now in process 
if organization. The others are in the sparsely settled oil 
and mineral regions, and most of the physicians in them hold 
their membership in adjacent counties. 

‘The reorganization movement started while Dr. Keen was 
president of the American Medical Association and Pennsyl- 
vania was one of the first states to take favorable action in 
this direction. Before the model constitution and by-laws 
were completed, a committee reported and the society adopted 
a plan of organization which was thought by all to be in per- 
fect accord with the Association ideas. In fact, with county 
societies and coincident membership in the state society long 
established, it seemed that little remained to be done except 
to form a separate legislative body for the transaction of 
routine business, called here “the Judicial Council,” but corre- 
sponding to the House of Delegates of the Association; and 
an executive committee of this body, called here “the Board of 
lrustees,” and corresponding to our council. Of course, the 
difference in name is of little or no importance, but the pro- 
visions relating to the makeup of these bodies here are indefin- 
ite and confusing. As many of the members thought they had 
adopted and were working under the Association plan the lat- 
ter has been held responsible, to some extent, for these unsat- 
isfactory conditions. 

\t the meeting at York in 1903 a strong committee was ap- 
pointed to report what changes were needed, if any, to adapt 
the new constitution and by-laws to the present needs of the 
society, and the model plan was offered and referred to it. 
The committee reported progress at Pittsburg and was con- 
tinued for another year. As to whether the inequalities of 
the existing plan can best be cured by amendments or the uni- 
form plan adapted to their needs, presents a practical prob- 
lem which this committee will work out. The Association 
plan would relieve the confusion in the legislative body at 
the annual meetings by giving a more definite and uniform 
representation from the county societies, and, through its 
council, more assistance to, and better organization of, these 
local societies, but the disadvantage of frequent changes jn 
plans and methods has also to be considered. In any event, it 
tay be expected that this society will practically have the 
plans and lead in all the best things for which the Association 
stands, in the future as in the past. 

der the impetus of the organization movement, in spite 
difficulties indicated and generally recognized, much gain 
\lready been made in this state. Largely owing to the 
tent membership feature of their old plan, an unusually 
per cent. of the profession was already enrolled. Still 
net gain since 1902 has been 623. This gain has been as 
(in Philadelphia as in the county districts, and is ex- 
| to increase even more there under the systematic efforts 
are being made. The councilor feature of the Associa- 
plan would be especially helpful here, and, because of the 
work already done, would soon give Pennsylvania the 
perfect organization in the union in every respect. 
e following officers were elected: President, Adolph 
Pittsburg; vice-presidents, E. V. Swing, Coatesville; 

Stewart, Wilkesbarre; John Carson, Chatham Run, and 
Ewing, Fayette; secretary and editor of the State Jour- 
‘yrus LL. Stevens, Athens; treasurer, George W. Wagoner, 
own: trustees, Henry Beates, Jr., Philadelphia; L. B 


~ 





Fifty-fourth Annual Meeting, held at Pittsburg, Sept. 26 
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Kline, Catawissa, and William H. Hartgell, Allentown; dele 

gates to the American Medical Association, H. 8S. MeConnell, 

New Brighton; John B. Roberts, Philadelphia; William L 

Rodman, Philadelphia, and F. W. Frankhauser, Reading. 
Virginia. 

AuGusra County MepicaAL Socrery.—tThis society met at 
Staunton, September 21, and reorganized on the standard plan 
All but 8 of the 42 physicians in the county are members of 
the society. The following officers were elected: Dr, Joseph 
S. De Jarnette, Staunton, president; Drs. Marshall P. Jones, 
Churchville, Albert C. Fox, Waynesboro, and Walter S. Whit 
more, Mount Sidney, vice-presidents; Dr. John W. Freed, Her 
mitage, secretary; Dr. Thomas M. Parkins, Staunton, treas 
urer, and Drs. John B, Tuttle, Spottswood, John B. Catlett, 
Staunton, and Benjamin Blackford, Staunton, censors. 


Washington. 

Lewis County MEpIcAL Sociery.—Lewis County physicians 
met at Centralia recently and organized .a society on the 
standard plan, with Dr. John T. Coleman, Chehalis, president ; 
Dr. Harding, Pe Ell, secretary, and Dr. Thomas Primmer, Cen 
tralia, treasurer. 





Society Proceedings. 


COMING MEETINGS. 


AMERICAN MEpIcaL ASSOCIATION, Portland, Ore, July 11-14, 1905 





New York State Medical Association, New York, October 17-20 
Medical Society of Virginia. Richmond, October 18-21. 
Hawaiian Territorial Medical Society, Honolulu, November 5. 
Oklahoma State Medical Association, Oklahoma City, November 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 





fo 


29, 1904. 


The President, Dr. William B. Ulrich, Chester, in the chair 

Addresses of welcome were made by Mr. J. A. Blair, on be 
half of the city; Dr, T. M. T. McKennan, president of the 
Allegheny County Medical Society, on behalf of that society, 
and William J. Holland, Ph.D., LL.D., curator of the museum 


of the Carnegie Institute. 


Dr. Philip Marvel of Atlantie City, N. J., delegate from the 
New Jersey County Medical Society, made a few remarks on 
the work of that society, the oldest in the United States 

Reports of Committees. 

At the executive council session, the reports of the various 
officers and committees were received, including the secre 
tary’s report, which showed at the present time 59 county soc) 


eties, five having been established within the past year, with an 
aggregate membership of 4,025, a net gain of 360 during the 


past year; and the report of the State Board of Medical Ex 
aminers, giving in detail the results of the two examinations 
for licenses to practice held during the year. 

The election of officers has been already mentioned on page 
1071, October 8, and a report on the organization aspects ot 
the meeting appears elsewhere in this issue. 

At the afternoon session the addresses in medicine, surgery) 


and hygiene were read. 


Qualifications of the Practitioner. 


he address on medicine, on this subject, was delivered by 
Dr. Henry Beates, Jr., of Philadelphia. Ile stated that medi 


cine was essentially the consequence of cause and effect, and 


that the highest physical and mental health and character wer 


necessary to a physician in order that he might properly exe 


cute the bond of trust existing between himself and his pa 
tient. He dwelt on the detrimental effect of the spirit of con 


mercialism which to some extent is invading the ranks of the 
professions, as well as the electropaths, osteopaths, ete., ar 


urged the necessity for the edueation of the laity to the ilue 


of consulting only a qualified practitioner. He urged the ne 
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sity for the better fundamental] education of the medical stu 
dent before he be allowed to matriculate at colleges, and that 
only those should be permitted to enter who possessed the re 
quired preliminary education. 

Malpractice Suits. 

The address in surgery, on this subject, was delivered by Dr. 
Winters D. Hamaker, Meadville, in which he dwelt particularly 
on the disadvantages of the physician when sued for malprac 
tice, assigning as reasons: 1. His prosecutor is in nearly all 
cases without property, and the juries know that the counties 
must pay the costs if the suit fails. 2. In many of the cases 
the poor results have been brought about by neglect or dis- 
obedience on the part of the patient or his friends. 3. Before 
a jury a case may be made out worse than it really is or can 
be “made up” entirely. 4. Courts will not allow an examina 
tion under an anesthetic in order to make a complete diagnosis. 
5. The profession has devised no system of common defense. 
6. The juries are ignorant of the subjects discussed. 7. So 
ealled experts, very often ignoramuses, are brought in to tes 
tify against the defendant. 8. The impossibility of obtaining 
good results in many cases of severe injury. 

He urged that the surgeon in complicated cases should have 
frequent consultation or «#-ray insist on 
He referred to the insur 
ance companies which had been formed to defend physicians 
from such attacks, and recommended that the society appoint 
a committee to investigate this matter, as well as to consider 
the advisability of attempting to secure more favorable legis 
lation. 


eXaminations, and 
strict obedience from the patient. 


Hygiene and State Medicine. 

The address on this subject was read by Dr. Alexander Ab 
bott of Philadelphia. He stated that the subject should in 
elude nuisances and places which under improper care might 
become such, the compilation of vital statistics, the manage 
ment of contagious diseases and the establishment of hospitals 
for the reception, as well as maritime and, when necessary, in- 
land quarantine. He referred to the fact that the statistics 
showed larger mortality rates in contagious diseases than 
those of the rural districts, because therein illness, death and 
interment could take place without any record being made 
thereof. He especially urged the value of vital statistics of 
the regions from which the water and milk supplies of cities 
are obtained, and the prevention of the deposit of human waste 
in channels which would lead to the water supply. He be 
lieved the examination of the physicians for a license should 
be less theoretical and more practical. He particularly com 
mented on the value of vaccination, giving detailed statistics 
of the recent Philadelphia epidemic. 

The Need for Systematic Study of Individual Characteristics 
as Manifested by the Organisms’ Reac- 
tion to Sensory Stimuli. 

Dr. Waker. Dixmont, urged the importance of the indi 
vidual study of each case, particularly the chemical and physi- 
eal phenomena of nutrition and the vasomotor and secretory 
conditions 

The Physicians and the State. 

This paper, by 

by Dr. Eugene E. 


Dr. Benjamin Lee of Philadelphia, was read 
Matson,, Pittsburg. It called attention to 
the duties of the man entering the medical profession to his 
fellow citizens and the state, particularly his duty to have a 
cultivated mind, thoroughly trained in all the branches of the 
medical art. It also commented on his duty to the state in 
the compilation of vital statistics and in notifying the health 
authorities of contagious diseases. The paper stated the be- 
lief that it was the duty of every physician offered a place on 
the board of health to accept. 
Personal Recollections of Drs. John L. and Washington L. 
Atlee. 

Dr. B. H. Detwitrer, Williamsport, reviewed the life and 
work of these men, referring particularly to the introduction 
of evariotomyv by Dr. Washington L. Atlee. 
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Jour. A. M. 


Dr, S. P. Her-MaAn of Heilmandale referred to the revirk. 
able vitality of Dr. John L, Atlee, at the age of 81 y: it 
which time he had performed an operation for him. 


Indicanuria Complicating Typhoid Fever. 


Dr. Jupson DALAND, Philadelphia, after going into thy 
nie of the analysis for this substance, gave in detail th 
and treatment employed therefor, and expressed the belief that 


the condition was frequently present in these cases. 
Remarks on Some New Clinical Methods. 


Dr. H. E. Werieriti, Philadelphia, described a centrii il 
which the speed is attained by means of a twisted cord, aud ay 
instrument for measuring the perspiration. 

The first session of Section A was called to order \Vedues 
day by the president of the state society, Dr. William |. U] 
rich, Chester, and was then presided over by Dr. M. V. Bal! 

Drugs Vs. Other Methods of Treatment. 

Dr. T. W. Grayson, Pittsburg, referred to the presen: ten 
dency among physicians to give greater attention to the use o} 
diet, electricity, massage and hygienic measures generally, and 
not to depend so exclusively as formerly on drugs alone. This 
is shown by the text-books and by the fact that much besides 
drugs has been used in the treatment of tuberculosis, vastro 
intestinal diseases, malaria, rheumatism and typhoid fever 
He did not wish to be termed a “therapeutic nihilist,” bn 
phasized the fact that, though a certain drug may sometimes 
meet the condition, a better remedy is found in the vse of 
hygienic measures which may be much harder for the physician 
to find and more troublesome for the patient to use than a bot 
tle of medicine or a few tablets. 

DISCUSSION. 

Dr. JAMES Tyson referred to the subject of polypharmacy 
and cited an instance of a prescription containing six different 
ingredients, and in which two capsules were necessary for a 
dose. 

Dr. Boyce, Pittsburg, believed that no true physician would 
be ignorant of what may be done by diet, exercise and physio 
medical measures, yet these could not be employed with the 
physiologic effect as could drugs. However valuable physical 
means might be, he would be sorry to see them put into the 
hands of men ignorant of the use of morphia, digitalis, and the 
drugs for treating symptoms. 

Dr. DILLER, Pittsburg, said that there should be obtained 
the true proportions between the relative value of hygienic 
measures and drugs and that there ought not to be any con 
troversy between mechanica] means and the use of drugs. He 
believed that polypharmacy was decreasing and was surprised 
that Dr. Tyson was able to cite such a remarkable case. 


Asthma; Its Varieties and Their Treatment. 


Dr. S. Sorts Conen, Philadelphia, said that no condition ex 
hibits so many indiviual peculiarities as asthma, which condi 
tion he declared to be a group of symptoms and not an inde 
The underlying affection must be discovered 


> 


pendent disease. 
before the diagnosis can be complete. In the presence of detinite 
lesions in the heart and kidneys and so-called eardiae and ure 


mie asthma supervene, the condition is not usually pure 
asthma, but dyspnea dependent on heart failure—somet ines 
it is true, aggravated by the presence of uremic toxins. | rue 
asthma presents clinically four varieties: 1, Asthma dependent 
on vasomotor ataxia; 2, asthma dependent on bronchial sp 


muscular, and, perhaps, vascular; 3, asthma associated 


chronic bronchitis and emphysema; 4, asthma associated h 
nasal turgescence and sometimes with polypi and othe 
chanical obstructions, or with enlarged glands and 
sources of irritation in the nose and nasopharynx. These «rt 


not pathologie divisions, and are not co-ordinate, but p 
useful working rules for practice. 


In treatment, asthma dependent on vasomotor ataxia 


constitutional measures and the adminis ra 
For the reli 
the paroxysm he suggests the use of suprarenal spray © 


be prevented by 
tion of remedies which raise vascular tone. 
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n, or, if necessary, hypodermic injection. The local ap 
m of suprarenal is especially useful in the nasal variety 
1y mechanica] obstruction should be removed. Spasmodic 
Lis to be prevented by avoidance of exciting causes and 
e use of such agents as the nitrites. In cases associated 
mphysema and chronic bronchitis, treatment with iodid 
tassium during the intervals is especially useful. Espe 
useful is exhalation in rarefied air, and, when emphysema 
too excessive, this may be useful by combining with in- 
halations of compressed air. In this, as in all other measures 
‘treatment, physical individualization is needed. 
De. JAMES Tyson believed that the use of the term asthma 
| become exceedingly careless, and said that the so-called 


nha 
pneunonic asthma is the result of a weak heart which has be 
come dilated and unable to push the blood through the Jungs: 
in the effort to get more air, there is edema of the lungs and 
sometimes consolidation. The application of the term asthma, 
therefore, to bronchial asthma is really speaking no more cor- 
rect than the extension of it to the so-called uremic asthma. 
Dr. Tyson is apt to prescribe in the condition more commonly 
known as asthma, the iodids and belladonna, and with surpris 
ing success. 

Da. G. HUDSON MAKUEN cited a case of nasopharyngeal irri 
tation as a cause of asthmatic breathing, which was cured by 
operation. 


The Diagnosis of Major Hysteria. 


Dr. THEovoRE DILLer, Pittsburg, read this paper, and em 
phasized the diagnostic importance of the condition. Failures 
in recognition of the condition he attributed to the too limited 
conceptions of its manifestations, a too great insistence on 
crying or laughing spells or convulsions as expressions of the 
fection, the failure to recognize that the symptoms may 
hange little and persist for years, and that the disease may be 
thoroughly chronie and the failure to recognize the great diag- 
nostic value of sensory changes. A clear recognition of hyste 
ria and a positive statement to patient and friends that the 
lisease is well undersood constitutes the first step in treat 
nent 


DISCUSSION, 


Dk. S. Sots COHEN referred to two great errors on the part 
ot physicians in the treatment of hysteria: Vague diagnosis 
ind an air of mystery which is maintained in even recognized 
ises. He agreed emphatically with Dr. Diller that a definite 
statement, even if incorrect, is better for the patient, for the 
family and for the physician than to allow the patient to con 
sider himself the subject of some mysterious ailment, perhaps 
of some supernaturally inflicted visitation. Dr. Cohen, further, 
alled attention to the importance of the better recognition of 
traumatie hysteria. He thought many physicians were to 
‘lame for their testimony in court tending to belittle the con 
lition brought about. 

Dr. C, C. HERSMAN cited several cases of hysteria incorrect] 
lingnosed, and followed by consequent fatal results. 

Dr. J. M. Fisner, Philadelphia, emphasized the importance 
| certain gynecologic conditions which often bring about the 

ptom complex recognized as hysteria. Illustrative cases 
ere cited which had been cured by the correction of disturb 

es of the pelvic organs. 

DOr. Mayer, Pittsburg, agreed with Dr. Diller that hysteria 
mental disease akin to insanity, and believed that physi- 
~ are prone to forget that the hysterical symptoms are due 
primary mental condition, that there is a congenital psy 
is inherited in the individual. 


Amnesia. 


(. C. HeERsMAN, Pittsburg, reported the following clin 
ease: A man, aged 40, left his home in 1892 without 
e. He thought he was going to the Atlantic coast, but 

to Cleveland, returning in four days, when he wanted to 
' for his home in Austria. He was treated in a hospital 
two weeks and at his home for three or four weeks, with 
plete recovery. In 1903 he left the city, not knowing 
re he went. Does not know where he first came to him 
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self. He left Boston for Jamaica. He was under different 


names, which condition he thought was imperative. He felt 
as though he were undergoing a transformation, and a part ot 
the time thought he was dead. He returned in six months, 
placed himself under treatment, and again made a complete 
recovery. 

Lax Sanitation; the Cost of It. 

Dr. S. P. Her~mMan, Heilmandale, made a plea for a more 
united effort to secure legislation which shall prevent laxity in 
applying those sanitary precautions and safeguards to which 
the public is entitled. As a representative of the Society of the 
Associated Health Authorities and Sanitarians of Pennsylva 
nia, he referred to two propositions made at the last annual 
meeting: 1. That the Medical Society of the State of Penn 
sylvania should be asked, with other societies, to unite in draft- 
ing a bill for the registration of vital statistics of the state. 
2. That the society shal] lend its influence to the enactment of 
law which shall provide for a county health officer and a dep- 
uty township health officer, who shall be under the instruction 
and direction of the State Board of Health, to supervise sani- 
tary affairs of every township, independent of any local influ 
ence. Statistics were quoted showing the enormous pecuniary 
loss to New York and Pennsylvania in the last year from pre 
ventable diseases. 

DISCUSSION. 

Dr. COHEN said that the public needed to be told such facts 
as had been stated, and suggested the advisability of such pa 
pers being read often where they could be heard by those who 
needed to be informed on such matters. What the physician 
needed to know was, what can he do toward the enforcement of 
proper legislation? With that knowledge given him, he per 
sonally was willing to do what he could. 

The paper was also discussed by Drs. W. J. Campbell, Hunt 
ington; McKinley, Somerset; Erdman, Lehigh, and Bishop, 
who were all heartily in accord with Dr. Heilman. 


(To be continued.) 
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The voyage from Auckland to Sydney takes four days. The 
first two days we encountered a strong northwesterly gale 
which, on shifting to southwest, brought with it the eold breath 
of the south polar region. Sailing in a southwestern direction 
the cold gradually increased until we entered the magnificent 
harbor of Sydney, Saturday evening, July 30. It was soon 
after leaving Auckland that it became apparent that we were 
in the vicinity of an entirely new world, with strange animals, 
trees, plants and flowers by the appearance of a rare and 
strange bird—the albatross. About half a dozen of these 
giant sea-gulls accompanied us from coast to coast, but eare 
fuly avoided the harbors. It is a magnificent bird with snow 
white body, yellow straight bill, the upper part of which at its 
distal end is bulbous and its tip sharply curved downward, 
overlapping the lower; the enormous wings, measuring from 
tip to tip from eight to twelve feet, are white underneath, and 
the upper surface brown with the exception of its inner fourth, 
which is also white. These birds live on the waste material 
which is thrown overboard by the passing vessels. They fly 
with and against the wind nearly with the same velocity and 
with very little effort on their part, three or four strokes of 
their immense wings sufficing to start their graceful sailing 
movements, and by poising their body and wings in proper 
attitude they ascend, descend and make all kinds of curves 
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circles with effort until a few active 


and 
movements of the wings again become necessary to keep up 


very little if any 
the necessary momentum. They are very fast flyers and mul- 
tiply many times the distance made by the steamer in their 
ceaseless to-and-fro flights in search for the very irregular 
and often scanty food supply. Many people are still under 
the erroneous belief that Australia is an island, and few, in- 
deed, have a correct conception of the magnitude of this great 
continent which from the bosom of the 
Pacific Ocean before the other continents saw daylight. It is 
nearly as large as the United States, inclusive of Alaska. 
Australia was first discovered by the Dutch and Spaniards in 
1601-1606, and Captain Cook visited it in 1770, entering Bot- 
any Bay, near where Sydney is now located, April 28, where 
he landed and took possession in the name of King George III. 
For a long time England used it as a penal colony. There is 
perhaps no other country that presents to the stranger more 
characteristic features than Australia. Many things are 
the reverse to those who live north of the equator. When we 
have summer it is winter here. The tropical part of Australia 
is in the north and the frosts and oceasionally a flurry of 
snow in the south. The crescent of the moon appears to us 
turned around. The animals are strange. It is the home of 
the strangest of all known animals, the duck-bill platypus 
forms the connecting 
link between quadrupeds and birds. It is about two feet in 
length, has a flat black bill, webbed feet and body covered with 
a brown, silky fur skin like a beaver; it lays eggs and supplies 
the young with milk from its breasts. Australia is also the 
land where the giant emu (Dromaus nove-hollandi@) lives, a 


probably emerged 


(Ornithorhynchus paradoxus), which 


bird with only rudimentary wings and in size as large as the 
ostrich of Africa. Among the other strange animals there are 
the kangaroo, the wallaby, the kangaroo rat, flying fox, blind 
snakes and a small species of bear not larger than a guinea 
pig, and the cassoway, a turkey as large as the emu, and 
more than sixty varieties of parrots. The vegetable kingdom 
is characterized by its great variety. The 
composed of eucalyptus trees which are evergreen, but instead 
shed their bark annually; 400 species of this tree have been 
than 10,000 of its indigenous plants have 
been classified. The great variety of the fauna and flora of 
Australia. alone should be a_ sufficient inducement for all 
those who take interest in natural history to visit this land 
so full of Nature’s strangest productions, all of which seem to 
point to the great age of this part of the world. 


vast forests are 


described; more 


: THE KANGAROO. 

The kangaroo is a striking freak of Australia’s fauna. Fou 
the purpose of increasing its speed, its only defense, Nature 
has supplied this animal] with a fifth leg in the form of a long 
and powerful tail. Shorten the ears of one of our jack-rabbits 
one-half, lengthen the hind legs four times and add the tail of 
a kangaroo and it would be converted into a kangaroo on a 
small scale. This animal has a special interest for the surgeon. 
as the numerous delicate tendons of its tail have supplied a 
vood substitute for catgut as a suturing and ligature material. 
For more than twenty vears my friend, Dr. H. O. Marey of 
Boston, has expounded the virtues, advantages and use of the 
kangaroo tendon in surgery, and through his influence it has 
become a very popular substitute for catgut in the practice 
of many American surgeons. 1] was somewhat astonished to 
find that American surgeons entertain a more favorable view 
of the utility of the kangaroo tendon than their Australian 
colleagues. Some of the latter never use it, some occasionally, 
and very few, if any, use it exclusively. It will interest the 
devotees of the kangaroo tendon ligature and suture to know 
that what they have been using is, as a rule, not the tendon 
of the kangaroo, but of the different species of wallaby. The 
kangaroo tendon is very coarse, at least the size of an old- 
fashioned knitting needle, altogether too large for general use. 
The wallaby is a very much smaller animal of the kangaroo 
family and vields a much finer material. There are three 
large species of kangaroo (Macropus 
rufus), the great gray kangaroo (Macropus giganteus), Ben 
( Dentroloqus Bennettianus) The wal 


kangaroo—the red 


tree kangaroo 


nett’s 
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labys that furnish the tendon supply are represented by Parry. 
wallaby (Macropus Parrei), agile wallaby (Macropus ilis 

brush-tailed rock wallaby (Petrogale penicillate), blac wal. 
laby (Macropus robustus). The rat kangaroo has a tai! like 9 
kangaroo and its fine, extremely delicate tendons, I ayy in 
formed, have been used by some ophthalmic surgeons, Tho yea} 
kangaroo has become quite rare, as their skins are yalyable 
and the price paid to market hunters was a sufficient induce 
ment for them to carry on a war of extermination. Foy {ho 
same reason the wallabys have also become much less numerous. 
These animals are now protected during certain seasons of {hy 
year, which will, it is to be hoped, prevent them sharing the 
same fate that we meted out to our buffalo. The tendons are 
obtained by divesting the tail of its skin, cutting off its tip 
grasping each tendon with forceps and extracting it with 9 
jerk. The proximal end of the evulsed tendon is a little large: 
and more flattened than its distal end. 

CLIMATE. 

The Australian has a wide range from which to make a 
lection of climate, as it is influenced by latitude, elevation and 
distance from the coast. Floods and drought are the bad 
things which have seriously interfered with the continuous 
prosperity of the country, and they likewise have a decided 
influence on the climate. The northern part of Australia is 
tropical and has a tropical climate, and the vast forests secure 
for that section of the country an abundant rainfall and a 
luxurious vegetation. In the vast dry plains of the interior 
the heat during the summer months is intense; here the ther 
mometer has been known to register as high as 140 degrees F. 
The Australian Alps consist of a range of mountains in th 
southeastern part of the country called Warragong by the na 
tives. The highest peak is Mt. Kosciusko, which rises to an 
elevation of 7,176 feet. This forest-clad mountain range has a 
decided influence on the climate of the surrounding country, 
breaking the force of the icy winds from the south in winter 
and the land from its summit moderating the heat 
during the summer months. The climate of Sydney is ver 
much like that of Naples, with a mean annual temperature of 
Frosts in winter are common: thi 


breezes 


from 58 to 62 degrees F. 
highest temperature in summer does not exceed 104 degrees 
F. At Melbourne, 500 miles south of Sydney, very thin pel 
licles of ice are sometimes seen during midwinter on small. 
quiet pools of water; the summers are decidedly cooler tha 
in Sydney. At Svdney the average annual rainfall is ove 
19 inches, and during the the summer, from December to thi 
beginning of March, the sky is cloudless and the nights genet 
ally cool, sufficiently so to remind the people of the use of 
blankets. For the American visitor winter is thi 
proper time to see Australia, as he will then 
summer heat and will enjoy the Australian winter with its 
and invigorating cool breezes. 


woolen 
escape our 


flowers 
PREVAILING DISEASES. 


With few exceptions the prevailing diseases of Australia 
are the same as of our middle states. It has escaped the ray 
ages of cholera. Sydney recently has kad a number of cases 
of bubonic plague, but the rigid sanitary precautions resorted 
to by the Board of Health have succeeded in stamping out the 
disease. Malaria is met with only in the tropical part of the 
country. Pneumonia of a very virulent type oceurs most fre 
quently during the winter season. Acute articular rheumatism 
is quite rare. Influenza, scarlatina and measles make (hel! 
appearance from time to time. Typhoid fever appears to be 
more frequent in the country and villages than in the larg! 
cities, as the latter have an excellent water supply. At Me! 
bourne this disease is most prevalent during the holiday sea 
son, when the people leave the city for their vacation and 
live in the country towns, where the danger of infection ‘rom 
contaminated water is much greater. Tsolated cases occi! in 
the cities and can usually be traced to infected wells, \! ch 
are still in use in parts of the cities that remain outs! 
the reach of the regular water supply. The skill of the med 
ical men is well shown hy the very low mortality whi: 
this and which does not exceed 6 per if 


tends disease 
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Pro! D. Bird has operated on three cases of typhoid fever 
in wich a fatal termination from sepsis was imminent. He 
opencd the abdomen, where he found a small quantity of serum, 
fushed with a hot saline solution, closed the wound and had 
the satisfaction of saving all of them, marked improvement 
being noticed as soon as the patients recovered from the im- 
mediate effects of the operation. 

lubereulosis of the lungs, joints, bones and lymphatic glands 
is met with in about the same frequency as with us. Lep- 
rosy prevails to some extent in Sydney and its vicinity. 
There are at present 17 cases in an isolation hospital on the 
coast at Botany Bay, several miles from the city. If a pa- 
tient affected with leprosy has sufficient means to support him- 
self in a house sufficiently isolated from other habitations he 
is not molested; if this is not the case he is compelled to seek 
the shelter of this “leprosery.” Although actinomycosis is 
quite a frequent affection among cattle it is almost unknown 
in man. Blastomycosis is very rarely seen. Not a single case 
of hydrophobia has even been seen in Australia, although it 
has a large dog population, and the dingo or wild dog is nu 
merous, as well as other animals capable of transmitting this 
disease. Tetanus is not more common than with us. In 
every large hospital from two to four cases are treated annu- 
ally. In the acute form of the disease antitetanic serum has 
been found absolutely worthless as a curative agent. Hydatids 
are very common in the southern part of Australia, Adelaide 
and Sydney furnishing the largest percentage. The physicians 
attribute the disease to the drinking water. It affects most 
frequently the liver and lungs, but spares none of the inter- 
nal organs. Operations on the brain for hydatid cysts figure 
in almost every hospital report. In all of the museums may 
he seen beautiful specimens of hydatids of the bones obtained 
by operation or postmortem specimens, illustrative of the ex- 
tensive destruction of the entire shaft of the large long bones. 
It is also frequently found in the fascia and omentum. The 
disease is very rare in Queensland, resembling the geographic 
distribution of the disease in Germany, where it is very com 
won in the northern part and rare in the southern. It has 
heen observed in children from 3 to 4 years old. It pursues a 
more rapid course in the young than in the aged. Its course 
varies in different individuals, It may become latent when the 
cysts shrink and the symptoms subside. As the disease is often 
multiple, more especially in the liver and omentum, a num- 
ber of operations may become necessary, as the surgeons have 
learned by experience that it is not wise to undertake too much 
it one time. Dr. Bird operated on a patient suffering from 
hydatids of the omentum nine times before he was able to 
eliminate all the eysts. The a-ray never fails in locating cysts 
affecting the upper surface of the liver; this diagnostic re- 
souree invariably yields a negative result when the under sur- 
face is affected. The methods employed in operating for hyda- 
tid cysts of the liver are not uniform. Dr. Bird cuts down on 
the cyst, makes a free incision, inserts the index finger, brings 
up the margins of the cut and stitches them to the external 
wound, extracts the lining membrane and drains. In operat- 
ing for a cyst on the upper surface of the liver he resects a 
stort piece of the eighth rib near the costal cartilage and 
through this wound deals with the cyst in a similar manner. 
He always drains. Dr. Fiaschi of Sydney, on the other Yan, 
is in favor of suturing the wound at once, without drainage. 
In nine eases he was obliged only once to reopen the wound. 
\i the Children’s Hospital in Melbourne it has been observed 
in 90 per cent. of the cases of hydatid cysts operated on 
in urticaria develops in from a few minutes to two hours 
ificy the operation, which disappears in the course of from 
one to two days and which is attributed to an intoxication by 
mtents of the cyst absorbed from the wound surfaces or 
eritoneal cavity. The contents of monocysts are much 
virulent than eysts which contain daughter cysts. In 
y ases, after tapping or operation, speedy death from this 

takes place; tapping has consequently been abandoned 


THE PEOPLE, 


st of the original settlers of Australia came from Eng 
Scotland and Treland. These people have reserved their 
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habits and customs to a large extent, but in the course of time 


a new generation has grown up whose methods of life have 
been molded by climate, occupation and environments. The 
English, Seotch and Irish accents have not suffered on Aus 
tralian soil; if anything, they have become accentuated, nore 
especially the English. This accent is bad enough in London, 
but is worse here. In rapid conversation some words are un 
intelligible to the American. It does not take lone for the 
stranger to find this out, as all he has to do is to tackle one 
of the big policemen and ask him for directions to find a cer- 
tain street or place of business, and he will have to listen very 
attentively to interpret his brogue. The real Australian is 
determined to make the best of the present and enioy life. 
His desire for great wealth is a very moderate one, and he 
will not sacrifice his personal comfort to obtain it. He is sat- 
isfied with an income that will insure for him an easy exist- 
ence and the cherished personal comforts. He agrees with 
Juvenalis: 
“Wretched is the guardianship of a large fortune.’ 

You will fail to find here the careworn, determined faces 
that throw a gloom over the restless throngs that crowd the 
streets of Chicago and other great American business centers. 
The Australians are excessively fond of outdoor sport. Men 
and women, young and old, are equally determined to throw 
away the cares of life as often as possible and enter with 
heart and soul into the enjoyment of all sorts of outdoor 
sports. Every Saturday noon business is suspended and the 
whole afternoon is devoted to pleasure. Yachting, races, base 
ball, golf and cricket are the most popular outdoor amuse- 
ments. On the Saturday I was in Sydney 30,000 people at- 
tended a game of baseball, and as a yacht race was going on at 
the same time and the many events elsewhere were well patron- 
ized, it is evident that nearly every family contributed its 
share to the vast outdoor crowds. Sunday is respected as a 
day of rest. All shops and saloons are closed. In the morning 
the churches are filled to overflowing and during the hours of 
worship all tram cars come to a standstill. In the afternoon 
the houses are deserted and the people congregate in the many 
publie parks, botanical and zoological gardens. The Public 
Domain, across the street from the Botanical Garden, is the 
place for the stranger on Sunday afternoon if he is desirous to 
obtain a good idea of Australian life. On the Sunday I visited 
this park, which includes about forty acres, I found a moving 
sea of human. beings, in the center of which a military band 
played martial music. A short distance from the periphery of 
this immense gathering were smaller groups in all directions. 
The first one I approached was an old-fashioned Methodist 
exhoriation meeting with a leader on one side of the small 
open space. After each stirring song someone would step 
forward and in a few words relate his religious experience 
and encourage others to do the same. Almost within hearing 
distance of these revivalists was a much larger crowd listening 
to a fiery political speech, the subject of which was the pend 
ing election. In the middle of the next group, and it was not 
a small one, a tall, lean, long-bearded man was discoursing on 
personal magnetism, illustrating his smooth talk with crudely 
drawn pictures. He explained to the gaping men, young and 
old, the mysteries of love and how to prevent shipwrecks ir 
the matter of the selection of a partner for life. He had fath 
omed the human heart to its very depth and evidently had his 
share of this world’s experience. For the time being he gave 
his advice free and liberally, but undoubtedly at the end of 
his harangue he supplied his audience with his address so that 
they would have no difficulty in finding him to obtain further 
details. Several fake physicians were expounding the virtues 
of their specific remedies which would cure all kinds of 
chronic diseases which still baffle the skill of the medical 
profession. These men had their stuff with them and were 
lining their pockets with silver. The next orator was talking 
to a large crowd of laboring men on the evils of monopolies 
and our billionaires received their full share of condemnation. 
The Salvation Army and temperance people were also well 
represented in this complex of gratuitous humane endeavors. 
In the even's« the great thoroughfares presented a similar 
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spectacle. Australia has more than its share of orators who 
firmly believe in the power of eloquence. 

“Nothing appears to me nobler than to keep 
assemblies of men entranced by the charms of 
eloquence, wielding their minds at will, im pelling 
them at one time, and at another dissuading them 
from their previous intentions.”—Cicero. 

The orderly behavior of the people and the close attention 
they paid to the speakers is deserving of well-merited praise. 
What Australia needs to develop its slumbering resources and 
to increase its prosperity is a larger population. The present 
population of this great country is less than 5,000,000, and sta- 
tistics show that for the last ten years it has rather de- 
creased than increased. Japanese and Chinese immigrants are, 
by a recent act, absolutely excluded. For some time these 
yellow people paid $500 for the privilege of entering the coun- 
try. Abject poverty and begging are almost unknown. All 
classes of people take a keen interest in educational and char- 
itable institutions. The typical Australian is neither a Euro- 
pean nor an American; he exhibits qualities that indicate the 
geographical location of his country half-way between the 
European and American continents, from each of which he 
has assimilated habits and which characterize his 
thought and action. He has acquired the business tact of the 
American and retaihs the love for recreation and amusement 
of the Europeans. 


customs 


THE NATIVES. 


The aborigines of Australia appear to be quite a distinct 
race and have nothing in common with the South Sea Island- 
ers. They bear a closer resemblance to the Africans in the 
black or dusky brown color, thick lips, short flat noses, narrow, 
high and sloping forehead; copious growth of jet black straight 
hair. Mentally they are far beneath the Polynesians. They 
live a nomadic life without a permanent habitation and rely 
on fish and game for sustenance. They were a fierce, warlike 
people who with spear, arrow, clubs and boomerang, fought 
the whites persistently until they became convinced of the 
utter uselessness of their efforts to resist the superior force 
of the invaders. Even now the natives of Queensland in the 
dense forests and jungles occasionally show a hostile attitude 
toward the pioneers in the steadily advancing line of civiliza- 
tion. The natives, who numbered hundreds of thousands when 
the white man took possession of the country, as the result of 
a war of extermination, and acute and chronic infectious dis- 
eases introduced by the whites, have been reduced to a very 
small number. The census taken in 1902 shows that the pres- 
ent native population consists of 52,157 blacks and 7,128 half 
The Tasmanians fared even worse than this. In 1803 
the island had at least 5.000 inhabitants. The whites began a 
war of extermination which lasted thirty years. The crude 
implements of native warfare proved powerless against the 
firearms of the invaders, and when resistance ceased there 
were few left to relate the story of the heroic struggle made 
in the defense of their beloved island, and the whites could ease 
their conscience by asserting: 


eastes, 


“It is the right of war for conquerors to treat 
those whom they have conquered according to 
their pleasure.”—Caesar. 

The race became extinct with the ceath of the last Tas- 
manian in 1876. Such is the cruel fate of the primitive races. 
Tuberculosis and syphilis are doing their insidious deadly 
work among the survivors of war and the ravages of aeute in- 
fections diseases. and their complete extermination is only a 
question of time. 

rHE MIKA OR KULPI OPERATION, 

This custom was first noticed by Fvre (1845) in the coun- 
try around the great Australian Bight. and is well described 
by Professor Stuart of the University of Svdney ina paper read 
hefore the Royal Society of New South Wales, June 3, 1896. 
The operation practically consists in, generally at the age of 
puberty, eutting the floor of the urethra so that it is slit 
completely open from below, the cleft sometimes extending only 
half-way back. sometimes the whole wav hack to the serotum. 
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Sometimes a mere perforation is made. The intent the 


operation is to prevent impregnation and came into use as gq 
safeguard to prevent a too rapid increase of the popul:tion, 


serving thus a useful purpose in diminishing the strugele for 
existence. The operation consists in creating a partial or com. 
plete hypospadias. “The incision is made with a sharp edged 
piece of quartz, shell, flint, or, in more recent times, elags. 
These fixed with resin, twine, ete., into handles constitute the 
‘mika-knives.’ The bleeding is stanched with sand, and the 
edges of the wound are burnt, Lemholz says, with hot stones 
—perhaps, as Etheridge suggests, to cauterize them—-and keey 
from adhering again and healing by being kept apart with bits 
of stick, wood, bark or bone inserted between them, or by 
being filled with clay, or by being rubbed with a broad-edged 
stone.” The operation constitutes a kind of a ceremony and is 
performed sometimes eight days after birth, but more fre 
quently between the ages of 14 and 18. The men thus operated 
on are given privileges that are not within reach of the non- 
kulpi men. In regard to the effect of this mutilation on the 
chances of impregnation opinions differ. Eyre, who first de- 
scribed this condition, says: “This extraordinary and inex- 
plicable custom must have a great tendency to prevent the 
rapid increase of population, and its adoption may perhaps be 
a wise ordination of Providence for that purpose, in a country 
of so desert and arid a character as that which these people 
occupy.” Professor Stuart summarizes his very instructive 
paper in the following conclusions: 1. Nothing whatever can 
be definitely stated as to the origin of the custom. 2. The oper- 
ation does not necessarily render the man sterile. It imerely 
diminishes his fertility; what the degree of diminution may be 
will depend entirely on circumstances. 


THE SURVIVING ABORIGINES. 


A large number of natives still live in unexplored parts of 
northern Australia in their original state. The civilized por 
tion has become a government charge like our Indians. They 
are extremely lazy and depend almost entirely on the govern- 
ment support. I visited two of these settlements, one at La 
Perouse on Botany Bay, seven miles from Sydney, and the 
other at Coranderrk, near Healeville, forty miles from Mel 
bourne. At each of these places there are about sixty persons. 
most of them half-castes. The first colony lives on a forty-acrs 
tract of land; the latter has 5,000 acres set aside by the gov 
ernment for their exclusive use. At La Perouse they live in 
smal] huts made of corrugated iron; at Healeville there ar 
small frame or brick houses. Some of the oldest members of 
these settlements retain their original type and were children 
when Sydney and Melbourne were villages. All of them speak 
English and the children have lost the language of their pa 
ents. 

SYDNEY. 

Svdney is a prosperous, growing city with 450.000 inhabit 
ants. The houses are built of stone, brick and cement or brick 
alone. Most of the main thoroughfares are paved with hard 
wood blocks, the spaces between them filled in with cement 
The electric lighting and electric tram system, water supply 
and sewerage, the many public parks, library, museum, botan 
ical and zoological gardens are the best proofs of the wide 
spread public spirit of its citizens. The wniversity, public and 
private schools, hospitals and other charitable institutions and 
the many churches speak well for the intellectuality of it 
people. The location of the city on the hills inclosing tl 
magnificent harbor compares well with Naples. The country 
around Sydney surpassed all my expectations. Dr. Hinde 
gave me an automobile ride of sixty miles and we passed 
through a country dotted with orange groves and fruit 0! 
chards, and a part of the faultless maecadamized road led ov 
mountains 900 feet high. through virgin forests skirting dark. 
deep ravines, with inspiring glimpses of country scenes in tli 


The orange trees are small and not over six feet 


far distance. 


in height. with dark green shining leaves in such strony and 
beautiful contrast with the heavy burden of golden (rit 
The forest, or as it is here ealled, the bush. was resple 
with flowers of all hues and blooming shrubs. 
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HOSPITALS. 

Sydvey has made ample provision for its sick poor, The pub- 
je ho-pitals are supported by donations and annual subscrip- 
tions; the latter are doubled by the government, besides the 
government pays for each charity case $5 per week. None 
of these hospitals has private rooms, but the patients who 
have means pay what they can toward their support, the maxi- 
mum charge being $5 per week. Medical and surgical service 
i; rendered gratuitously by the members of the staff. The lack 
of private rooms in all of these institutions makes it necessary 
to establish private hospitals, a number of which are con- 
ducted by nurses; others are owned and managed by the sur- 
geons themselves. 

SYDNEY HOSPITAL. 


(he Sydney Hospital was founded in 1814 and the original 
building remains as a wing of the new building. It is a 
massive three-story stone building adjoining the Houses of 
Parliament. It is the largest of the hospitals, the number of 
beds aggregating 460. Two large marble tablets in the main 
hall are inseribed with the names of its donors in gilt letters. 
The smallest amount that entitles a person to this distinction 
ig $250; the largest contribution among the more than 100 
names I noticed was $11,500. The ceilings are high and the 
wards well lighted-and ventilated. Scrupulous cleanliness pre- 
vails throughout. There are two operating rooms, one fo) 
iseptic, the other for septic cases, and both are well equipped 
for modern work. Ether is the favorite anesthetic and biniodid 











Fig. 1.—View of Sydney Hospital from the northwest. 


of mereury 1 to 500 is used for hand disinfection, and catgut 
has the preference over kangaroo tendon as a suturing and 
igature material. In the surgical wards I found many cases 
of fracture and excision of joints. Plaster of paris is used 
extensively as a fixation material, both in the treatment of 
fractures and after resection of joints. Hip-joint resections are 
isually made through the anterior Luecke incision. Asepsis is 
carried out in a thorough manner, as was evident from the 
many primary wound healings I saw. The medical staff is 
assisted by ten internes, graduates of the Sydney University. 
The appointment of internes is made on the merit of their 
standing in their college work. Those who have the best record 
go to the Prince Alfred Hospital; the Sydney Hospital has the 


nex! choice, then come the remaining hospitals. The internes 
receive a small salary, serve for one year and receive the bene- 


all departments by transfer every three months. The 
Hospital has an excellent training school for female 
which occupies a separate wing, the Nightingale wing. 
urse of training extends over four years. The nurses 
n charge of a matron and five Protestant sisters. They 
a small compensation during their pupilage. A well- 
ped laboratory and a complete Roentgen outfit add much 
scientific work of the institution. The attending su 
are called “honorary surgeons.” The present surgical 
msists of W. Chisholm, M.D. London, M.R.C.S. Eng- 
Rk. Steer Bowker, L.R.C.P. Edin., M.R.C.S. England; 
as Fiaschi, M.D. and M.Ch. Univ. of Pisa; H. L. Mait- 
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land, M.B., Ch.M. Sydney. The medical staff has an equal 
number of members. The specialists are well represented in 
this institution. A very interesting feature in this hospital is 










































the meeting of all attending men for consultation every Tues- 4 
day evening. At these meetings cases are presented and dif- 


ficult diagnoses settled, and advice freely given as to the best ' 





treatment to be pursued. This phase of the medical service has 
much to recommend for imitation in our great hospitals. Dr. | 
Fiaschi, who conducted me through the hospital, showed me } 


many cases of gastric and intestinal surgery, all doing well, 
and a number of cases of hydatids recently operated on. 


Operations for stone in kidney and bladder and removal of 
hypertrophied prostate are of very frequent occurrence. Dr. 


Fiaschi is in favor of the suprapubic route in both of these 
operations, while some other surgeons prefer the perineal in 


performing prostatectomy. I was somewhat surprised to 

learn that the ligature remains popular in operations for { 
. rr . 4] 

hemorrhoids. The annual report shows that 19 cases of hyda 4 


tids were operated on with no death. Of these cases 13 in 
volved the liver and the remaining other parts. Of 8 cases 
of prostatectomy 5 were cured, 1 relieved and 2 died. No 
mortality in 20 ovariotomies and only one death in 12 cases 
of operation for myofibroma. 
ROYAL PRINCE ALFRED HOSPITAL, 
This is a modern hospital in every sense and has aecomn 

dations for 250 patients. It is a solid red brick building three 
stories high, built on the pavilion plan. It is in this hospital 














that the students of the Sydney University receive their clini 
eal teaching and training. It was founded in 1871 in memory 
of the Duke of Edinburgh, who visited Australia in that year 
and was wounded by a crank who shot him. It was framed 
as a general hospital and medical school for the instruction 
of students attending the Sydney University, and for train 
ing of nurses for the sick. It is managed by a board of fifteen 
directors. The chancellor of the university and the dean of 
the faculty of medicine are directors ex-officio; three directors 
are appointed by the government and the remaining ten are 
selected by the government and subscribers. The medical offi- 
cers are all appointed by a conjoint board, consisting of the 
senate of the university and the directors of the hospital. The 
selection is made from the teachers of the medical school and 
the appointment is made for six years. The metical staff is 
composed of three physicians, three surgeons, two gynecolo- 
gists, one ophthalmologist, one dermatologist, one rhinologist 
and aurist. A resident medical superintendent and six in- 
ternes reside in the hospital. The clinical amphitheaters are 
small, furnished with wooden benches and desks, the latter a 
sreat convenience for the students in recording their observa 
tions. The training school for this hospital has seventy pupil 
nurses who remain for four years, but receive a small sal: 
after their period of approbation. 

I found in this hospital, under the guidance of Dr, Alexander 


iry 







MacCormick, professor of surgery in the Sydney University, 








many rare and interesting cases of gastrointestinal surgery 








Professor MacCormick has a very large service in this institu 
tion. The remaining members of the surgical staff are Messrs. 
Charles P. B. Clubbe and H. V. C. Hinder, both of them eminent 
and successful surgeons. The gynecologic practice is in thi 
hands of Messrs. Foreman and Thring, whose reputation ex 
tends far beyond the limits of Australia. The last annual re 
port of this hospital shows some very remarkable statistics. 
Of 20 cases of hydatid of the liver operated on all recovered 
In 30 cases of cholecystotomy operated on 26 recovered and 4 
died. No death in 64 radical operations for hernia. In 16 
cases of suprapubic and perineal cystotomy 2 died and 14 re 

overed. Sixty-five cases of simple appendectomy without a 
leath; 27 cases of appendicitis with abscess formation with 

leath; 14 cases of appendicitis with rupture and peritonitis. 
7 deaths and 7 recoveries. Three cases of pylorectomy without 
1 death; 33 abdominal hysterectomies with 3 deaths; 60 cases 
t salpingo-odphorectomy for tubal disease with 2 deaths; 11 
tubal gestations with no mortality. The operative records of 
this hospital make an excellent showing and would compare 
vell with those of any hospital in America and Europe. The 
outdoor department is in a separate building and furnishes an 
enormous amount of material for the teaching of minor and 
casualty surgery. 

MEDICAL PROFESSION. 

The medical profession of Sydney is fully imbued with the 
spirit of modern medicine and surgery. Isolated as Australia 
is from the other continents, its medical profession keeps 
pace with the newest and best in medicine and surgery. The 
country has no lack of the very best medical talent. The three 
medical schools furnish an abundant supply of young, en 
thusiastic and well-educated do-tors to fill the gaps made by 
death, retirement and removal, and for this reason the coun 
try has no need of medical men from without. The doctor’s 
social standing in Australia is much superior to our own. 
His financial possibilities compare well with that of any othe 
country. A fair average fee for a capital operation is $250; 
maximum, $500; consultation from $10 to $25, and visits aver 
ive $2.50: obstetric fee from 810 to $25. There are several 
men in Svdney whose annual income amounts to $30,000. The 
country practitioners, of course, do not fare so well. but their 
expenses are so much Jess that at the end of the vear their 
bank account makes a fair showing. The relations between 
the members of the medical profession are cordial and the 
commercial element is not nearly as rampant as with us. The 
requirements for entrance into the practice of medicine are not 
at all stringent. A licensing board examines the credentials of 
the applicant and, if the candidate is in possession of a 
diploma from a recognized medical school, he is admitted with 
out passing an examination. The local branch of the British 
Medical Association meets monthly and the sessions are usually 
well attended. The Australasian Medical Congress meets 
every three vears and includes New Zealand. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Tuberculous Peritonitis, 
Jour. des Practiciens gives the following suggestions: 
ACUTE, 

The treatment of this condition may be outlined in general 
the same as for any acute peritonitis: ice on the abdomen, 
opium, and milk diet. 
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CHRONIC, 
Surgical interference is rarely demanded; never, rhaps 
unless there is intestinal occlusion or a suppurative p) 
MEDICINAL TREATMENT. 


External.—Paint the abdomen with tincture of iodi 


this is dry apply ecollodion. The following has a Jee) 
recommended: 
Re. VRRUGERODE ess A Mev accaes .m. Xv 
PAT OM 25 ol Oe ae ec At een ener m. el 10 
M. Sig.: Paint the abdomen and cover warmly with cotton 
Brisk friction with soap has been tried. The actual caute 


and fly blisters have relieved pain; the urine should be exam 
ined before blistering. The following soothing ointment 
recommended: 
R. Extracti belladonne 
Extracti hyoscyami 


MRGPAC COMIN... os oe os ve oi oT. XV ] 
GIO CS TENT) ee eae Ee ae Pap area m, xlv 3 
PACING WIRMZORUOL, swo5 cic 2 «cia isinwism ie <i eel Zi 330 


M. Ft. ointment. Sig.: Use morning and evening. 

Internal.—Care should be taken not to disturb the digestion 
Cod-liver oil is not well borne. The following is prescribed by 
the French: 


R. Infus. walnut leaves ...... tS i A 51/3 10} 
WAM ANIS GAMENN Ree oops konica ds aan a's aes x $i2/3 50) 
SOUENATSONAUIG: 555 cs-sce cats wie oss eho gr. 3/20 \01 
SOU OMRCNOMOD 50. a ein eieiary.e = 8 ie 3v «160 


M. Sig.: Two tablespoonfuls daily. 

Garus’ elixir is a favorite French compound of cloves, aloes, 
saffron, myrrh, cinnamon, nutmeg, vanilla, maidenhair fern, 
orange flower water, sugar and alcohol. As this elixir prob 
ably could not be obtained in the United States a substitut: 
might be used. 

In cases of diarrhea, instead of giving the arsenic interna||) 
hypodermic injections of sodium cacodylate should be admir 
istered; these might be alternated with injections of lecithin 
or the glycerophosphates. 

Thomas of Geneva advises: 


MPI MOTIU. 6. sack eS tee oe ene iii 1/3 100} 
Creosoti (beechwood) ........... er. viiss 150) 
M. Sig.: Use for a daily enema. 


For diarrhea, bismuth, opium, and tannic acid are indicated 
for constipation, castor oil. 

GENERAL HYGIENE. 

As in pulmonary tuberculosis, hygiene is important, plus 
good and nourishing foods, e. g., eggs, broiled meat, fres! 
butter, milk, milk stews. Fresh air, plenty of rest, and the 
seashore is advisable when the fever has subsided. 

Facial Paralysis. 


Pritchard, in the Internat. Clinics, vol. i, gives the follow:ng 
outline of treatment for this condition: 
1. Massage the face daily with inunctions of lanolin. 


2. &. Strychnin sulphatis ............ gr. 1/25 0025 
Qumm -BUlpRAatIs .. 2. 2.6 6 hese eo gr. i |06 
CTT CATOONAUIS: 6.6 oss 5 ss Katie ee gr. iii \2 


M. Ft. capsule No. i. Sig.: One such capsule three times 
a day. 

3. The application of electricity in the form of galvanism 1s 
made three times a week. An Erb electrode, 2x4 inches, 18 
applied back of the neck, and to the paralyzed side of the 
face an adjustable (pliable, flexible) Erb electrode, 2x4 inclies 
is applied. Five to seven milliamperes of electricity are in 
troduced by means of the rheostat and the seance lasts from 
10 to 25 minutes. Faradism, with a current of high tension, 
on alternate days would prove advantageous, especially i: pre 


venting atrophy. The empirical use of potassium io is 
sometimes of benefit, when given in doses of from 5 10 
erains well diluted. 

Influenzal Sciatic Neuritis. 
* 1. Functional rest so far as possible. It may be ne ITY 
to put patient to bed; it may be necessary to apply the 0g 
hip splint so adjusted that local applications of heat « iid 
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made along the course of the nerve. The actual cautery 
may be advisable at times. 
if drugs are necessary for the pain it is not worth while 
ste time with the coal.tar products or anti-rheumatic 
es, but resort to morphin in sufficient doses. 
ectricity applied as follows is useful: Galvanism daily, 
to 10 milliamperes through the largest sized Erb elec- 
_one under the right foot and the other under the but- 
the patient sitting on the well-protected electrodes. 
{. Massage given daily, gently at first; all so-called Swedish 
ents being avoided. 
for general internal medication the author recommends 


following: 


R. Strychnin sulphatis .......... ..gr. 1/40 0016 
GIT ABO OS 606.65 oe) sien s aiege sis gr. 1/50 10013 
Quinin sulphatis ........cccccesccees gr. 1 |06 


M. Ft. capsule No. i. Sig.: One such capsule three times 
laily. 

rhe author urges the utmost conservatism in surgical inter 
vention, and recommends the thorough study of the case for a 
possible causative factor; e. g., diabetes, gout, malaria, pelvic 
tumors, hyperplastic conditions of the bones, aneurisms, vari- 
ose veins. Flat foot may induce symptoms closely resem- 
bling sciatica. 

Intercostal Neuritis. 

the author recommends the following two formulas, the 

-econd one having given the best results: 


B. Quinn sahicylatis® 0.66 ccs tes gr. iii |20 
pa IN Ry aac fot otrctiia aia! sda.) < since lore whale, 8s gr. 4 \016 
QUOTE STUN CI BY 6 65. '6c0)0 cre r8/ leas sie 518 eve gr. i 06 

\i. Ft, capsule No. i. Sig.: One such capsule every four 

hours. 

RB. Strychnin sulphatis: ............. gr. 1/25 |0025 
RTTOUEN oa tctteicicls Gis 4.44) 4c jaisne a sree eri |06 
QuMnSUINNATIS 52.0555. 6 6 aes oes 6 gr. ii 112 


M. Ft. capsule No. i. Sig.: One capsule every three hours. 
Brachial Neuritis. 

‘The undershirt is lined with lamb’s wool fleece covering the 
shoulder and arm down to the wrist. Daily inunctions of 
lanolin by very gentle massage are given. Galvanism is given 
daily as follows: one electrode, 2x4 inches, heavily protected 
back of the neck, the extended hand resting comfortably on the 
other electrode, which is of the same size. The current is intro- 
luced cautiously for the first two or three treatments and 
the quantity must not exceed 3 milliamperes. Gradually the 
current is increased to 3 or 4 and even to 8 milliamperes. The 
following is recommended for internal use: 


is GMO ase cia cea swiss sraie dines 4 ace ania gr. 4% |015 
QUITE RURDROLIE, 6 cicsare scene ciclo 4% gt: 1 106 
SOG CHAO V IRINA siocso dite wicca eas gr. ili 2 


M. Ft. capsule No. i. Sig.: One capsule every four hours. 
Diet in Diabetes. 

Hutchinson, in the London Practitioner, gives the following 
suggestions for the dietetic treatment of diabetes: 

n severe cases a change of diet must be made very cau 
iously. If the addition of a few drops of a solution of the 
perchlorid of iron causes the urine to assume a dark port 

ine color, such a patient is in danger of coma, which may 
apparently be precipitated by any sudden change in dietetic 
habits. The carbohydrates should be reduced very slowly, and 
bicarbonate of soda given in doses of from one-half to one 
since daily. If the patient shows signs of failure and coma 

the gradual withdrawal of the carbohydrates and the sub- 

‘tution of the proteids and fats, it is best to abandon all 
ittempts at a rigid diet and allow a definite quantity of carbo- 
ydrates in the form of bread and milk. In any event in this 

of cases it is not advisable to give more than the equiv- 

of 500 grams of nitrogenous food daily. 
the perchlorid of iron test is negative a more strict diet 
be adhered to without much anxiety. The sudden or 
vradual method may be used; the latter is to be preferred. 
inate from the diet sugar, and all the grosser forms of 
arbohydrates, then the farinaceous foods, then bread, and 
vy even milk, each of the articles being replaced as it is 


+ 
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withdrawn, by a carbohydrate-free substitute. The author 
gives the following as the final strict diet: 

Breakfast: Bacon or buttered eggs, or both, or some cold 
ham; casoid-meal bread with plenty of butter; coffee made 
with sugar-free milk and sweetened with saccharin. 

About ll a.m.: A glass of sugar-free milk and a diabetic 
biscuit or rusk. 

Luncheon: Any animal food, e. g., a little cold meat or 
game, or some fish; cheese; salad with plenty of oil; some 
starch-free bread; as a beverage, any natural wine or a little 
spirit and aérated water. 

Afternoon: Tea with plenty of thick cream and a diabetic 
rusk or two, or biscuit, with plenty of butter. 

Dinner: Any clear soup with tne addition of some grated 
cheese; fish; any meat; green vegetables with melted butter; 
baked custard made of sugar-free milk and eggs; beverage as 
at luncheon. 

At bedtime: A glass of sugar-free milk and a diabetic rusk 
or biscuit. If after a few weeks the patient has been doing 
well a small quantity of weighed bread may be allowed and the 
condition of the urine carefully watched. 


FATTY FOODS. 


“It may be truthfully said that the usefulness of any article 


of diet to a diabetic is in direct ratio to the amount of fat 
which it contains. Fat is the only nutritive constituent of 
food, which can not do a diabetic any harm; it never increases 
the output of sugar.” “The best forms of fatty food are bacon 
and butter (each of which contains about 80 per cent.) , cream 
(60 per cent.), and salad oil or olive oil (which are pure fat ) 
Every diabetic should learn to consume at least a quarter of a 
pound of butter a day; his bread should be soaked in it, and 
it should be used as a sauce for green vegetables and fish. 
Cream may be taken in tea or coffee. If there is difficulty in 
digesting enough fat, the administration of a little aleohol at 
meals will often improve matters.” 





Medicolegal. 


Improper Questions for Judge to Ask Expert Witness.—hie 
Supreme Court of Georgia holds, in City of Columbus vs. 
Anglin, that it is error for a trial judge, after an expert wit 
ness has testified, to ask him questions so framed as to inti- 
mate an opinion that the testimony of the witness is improb- 
able or erroneous. 

Insanity or Unconsciousness as Defense.—The Supreme Court 
of California says, in the case of People vs. Nihell, a prosecu 
tion for assault with a deadly weapon, that the instruction 
given the jury that the burden of proof is on the defendant 
where the defense of insanity is relied on was, as a proposi 
tion of law, correct. It was contended, however, that the de 
fense in this case was not insanity, but that the defendant 
was unconscious of the act. But this could not render the in- 
struction prejudicially erroneous. The theory of the defense 
on the trial seemed to be that the defendant was unconscious 
from the dual effects of liquor and epilepsy. The jury could 
not fail to see that the instructions regarding insanity related 
to that peculiar mental condition that the defendant claimed 
to have been in, by whatever name it might be called. And, 
thus understood, it was correct to say that the burden was on 
him to establish the peculiar mental condition which he re- 
lied on as a defense. Men are presumed to be conscious when 
they act as if they were conscious, and if they would have the 
jury know that things are not what they seem they must im- 
part that knowledge by affirmative proof. The rule as to the 
burden of proof was correctly stated, whether it be applied to 
insanity or to unconsciousness as a defense; and the refusal 
of instructions recognizing the opposite rule was proper. 

Power to Quarantine—Construction of Health Laws. -lhe 
Supreme Court of Minnesota says, in Town of Iosco vs. Board 
of Commissioners of Waseca County, that the town, during the 
months of February and March, was afflicted with one case of 
diphtheria and a smallpox epidemic. It was claimed that un 
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der the statutes the board of supervisors of the town, together 
with the physician to be employed by them, when, in their 


judgment, necessary, constituted the board of health, and that 
the duty of ordering and enforcing a quarantine rested with 
that body as a legal entity; hence that the action of the chair- 
man of the board of supervisors of the town, who immediately, 
on notice from the secretary of the state board of health, pro- 
ceeded to employ a physician, and then take steps to enforce a 
quarantine, was without authority, and furnished no sufli- 
cient basis for subsequent reimbursement against the county. 
But the court holds that where the chairman of the town 
board of supervisors, on information of the secretary of the 
state board of health, received information that an epidemic of 
smallpox was prevalent in his town, and incurred expenses to 
quarantine the persons afflicted therewith, but without receiv- 
ing specific authority therefor from the town board of health, 
and the expenses were audited and paid by such board, the 
want of authority to order the quarantine was sufficiently rati- 
fied to authorize reimbursement from the county under the 
statutes in force at the time. It says that the provisions of 
law for the protection of the public against the spread of a 
pestilence are remedial, and to be largely and beneficially con- 
strued, to advance and subserve, but not embarrass, the pur- 
pose of their enactment. Effective regulations can not be 
promptly and successtully enforced without the employment 
of efficient means to accomplish that result, which requires 
the speedy use of the necessary remedial agencies. To delay 
the institution of a quarantine until the board of supervisors 
ean be called together might defeat the very purpose of the 
statute, and deprive the community of the benefits intended 
by the health laws of the state. Hence, under an emergency 
such as was found to have existed in this case, where the chair- 
man of the town board acts immediately in good faith, in 
curring expenses of a beneficial nature to the public, the court 
regards it as its duty to hold that a practical construction of 
the statute must be given to accomplish the purposes jntended 
thereby. To sensibly give effect to the health laws to seeure 
a protection of the public, a liberal and sensible view must be 
taken of the law to secure its object, and no technical objection 
that would prevent its enforcement according to the spirit and 
purpose of the statutory regulations should be sanctioned. 
Validity of Practice Act.—The Supreme Court of California 
savs, In ex parte Whitley, with reference to the constitution 
ality of a statute exempting from its requirements those prac- 
ticing at the time of its passage, that in some instances the 
question arose under acts regulating the practice of medicine, 
and in others, as here, regulating the practice of dentistry; 
but the same reasoning would apply and the same constitu- 
tional principles govern as to the validity of provisions of a 
dental as of a medical act, because the profession of dentistry 
is but a special branch of the medical profession, and the 
power of the siate to regulate as to both in the interests of 
the public is equally clear. Such legislation has been uniformly 
upheld. It is neither special nor class, and no privileges or im- 
munities are conferred thereby on one class to the detriment of 
another. Nor does the court find any merit in the contention 
that the statute arbitrarily creates three classes of persons 
who may practice dentistry in the state after examination: 
1, Graduates of reputable dental colleges; 2, graduates of 
high schools or similar institutions of learning requiring a three 
years’ course of study, who have served an apprenticeship of four 
years with licensed practitioners within the state; 3, dentists 
from other states who have been licensed practitioners for five 
years. The court says that it is entirely within the power of the 
legislature to fix any reasonable standard for determining the 
competency of an applicant for admission to the practice of 
dentistry. It might, as under the act regulating the practice 


of medicine and surgery in California, where only those who 


are vraduates from a medical college can be admitted to prac- 


tice, have also made a similar single standard, limiting admis- 


sion to practice dentistry to those alone who had graduated 


from some dental college. As this might have been the sole 


condition on which an applicant could be examined, it can 
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not be said that legislation which enlarges the right and ex. 
tends it to others can be said to be discriminatory. ‘hie lay. 
no doubt is discriminatory, but not in any constitutiona! sense 
It does not discriminate between classes. The discrimination 
goes to the degree of learning and skill which all applicants 
for examination must possess. It is a discrimination which, 
in the interest of the public welfare, it is the duty of the le 
islature to make, and concerning the necessity for whic 
and its nature and extent—whether an examination and right 
to practice shall depend on the possession by the applicant o; 
a diploma of a dental college only, or be extended to others 
and how far—depends primarily on the judgment of the legis. 
lature which, when reasonably exercised, the courts can not 
control. And the court says that the power to determine 
whether a college was reputable had to be lodged somewhere, 
and it was properly committed to the only body which could 
fairly and intelligently determine, not only the qualifications 
of the applicant, but on the reputation of the college whos. 
diploma he claimed to possess—the state board of dental ex 
aminers. 


Current Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below 


American Medicine, Philadelphia. 
October 1. 

1. *The Advantages of Combining Various Modern Methods in 
the Radical Cure of Hernia, aud the Use of Loca! Anes 
thesia. M. B. Tinker. 

2 *Atypical Cases and Dust Infection. Robert Hessler 

3 Total Coloboma of the Optie Disc Without Affection of the 
Choroid; Total Itrideremia; Ectropion Uvea; Retained 
Pupillary Membrane. B. Chance. 

4 *Ethyv! Chlorid as a Genera! Anesthetic. <A. B, Craig 


5 Treatment of Chronic Suppurative Otitis Media. J. G&G 
Huizinga. 
6 *Present Status of the Etiology of Malignant Growths. Ray 


mond Wallace. 


l. The Radical Cure of Hernia.—The adoption of the inipor 
tant suggestions of a number of different surgeons with refer 
ence to the radical cure of hernia is advocated by ‘Tinker, who 
believes that such a combination operation is superior to any 
of the numerous methods which have been devised. The Fergu 
son method of closure, with the imbrication or overlapping 
method of Andrews, with excision of the veins of the cord, as 
suggested by Bloodgood; transplantation of the rectus muscle, 
by Woelfler, and transplantation of the neck of the sac behind 
the internal oblique, probably would give the results necessars 
to a radical cure. This composite method has all] the advan 
tages of any of these single methods, and a great many adyan- 
tages not possessed by most of them. Of course, the value of 
faultless surgical technic can not be overestimated. ‘linker 
also advocates local anesthesia, principally because of the les- 
sened danger to life. He uses a 1 to 500 cocain solution to 
which a 1 to 120,000 solution of adrenalin chlorid is added 
This prevents oozing by delaying the rapidity of absorption, 
practically eliminates all danger of poiscning, at the same time 
adding greatly to the efficiency of the anesthesia. The solution 
does not need to be freshly made, and it can be boiled without 
deterioration. 

2. Dust Infection and Dust Disease—Under the name dus! 
disease, or dust fever, Hessler describes an acute infectioiis, & 


demic disease, due to the inhalation of dust contaminated by 
sputum. The specific diseases which can be transmitted throug? 
the agency of dust or which may follow the inhalation 01 cust 

in 


such as pneumonia, tuberculosis, typhoid fever, etc., are 
cluded in the definition, but only those heretofore vag. 
illy defined symptom-complexes that are variously referred t 
” sick headache 


1 


or misdiagnosed as “colds,” “biliousness, 


graine, hypochondria, ete., or as atypical cases of influenza, 1 eu 
matism, neurasthenia, gastritis, malaria, ete., or as casi fa 
rheumatic or gouty diathesis, or of lithemia, not to mention 
autointoxication, eyestrain, ete. Dust disease is characterized 


clinically by an irritation of mucous membranes; vague Wal: 
dering pains throughout the body, mostly referable to the mus- 
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les or ligaments; lassitude, headache, feverishness, and anor- 
exia, up to vomiting, marked nervous disturbance and severe 
local a pain. It is often followed by other specific diseases. 
[he disease is most prevalent in crowded cities, although coun- 
try people may become affected or attacked on going to the 
jty. It is absent among arctic explorers and weather observ 
ers in high mountains. Dust disease belongs to that class of 
affections in Which there are no marked or recognizable patho- 
logic lesions. Mucin may play an important part. The causa- 

ye factor is infective dust. It is most common in the fall and 
spring, When high winds prevail and when the streets are not 
sprinkled. ‘The practical application of the recognition of dust 
lisease or of a knowledge of the evil influence of the dust lies 
Jong the line of prevention, pointing out to the afflicted the 
nature of their ailment and its cause. The inhalation of a 
sputum-contaminated atmosphere, also a history of attacks 
uter similar exposures, and the absence of the disease while 
living in a good atmosphere, are important points in making a 
differential diagnosis. The treatment is principally prophy- 
lactic. 

4. Ethyl Chlorid.—Craig says that the merits of ethyl chlorid 
is a general anesthetic are not fully appreciated. The drug is 
peculiarly adapted to conditions requiring brief anesthesia, such 
as the various minor surgical procedures occurring in dispen- 
sary service of general surgery and gynecology; in a fairly 
wide field in obstetric practice, and in much of the operative 
work of the nose and throat specialist. Its use is especially in- 
jicated in young subjects. Only the pure preparation of the 
irug should be used for general narcosis, and the best method 
f administration is some form of the “open” method—either 
the Ware mask or the ordinary gauze compress, the former re 
juiring a smaller amount of the drug. It is not suited for pro- 
onged operations, as it does not produce complete muscular re- 
axation, 

6. Etiology of Malignant Growths.—Wallace summarizes his 
naper as follows: 

It would appear that as the dividing line between various neo 
plasms is so difficult to determine, and the transition from a non 
malignant to a malignant growth depends on such slight conditions, 
‘hat contrary to all infectious conditions which might be considered 
analogous, exceedingly few cases have been recorded of malignancy 
n the newborn, and exceedingly few cases in childhood, which also 
militates against any theory of direct heredity; a multiplex and 
varying etiology must seem the most plausible. Intrinsic irritation 
if the cell-proliferating mechanism in the nucleus may, with the 
:dvance of cell chemistry, yield certain autogenous factors; but as 
extrinsic factors, may be summarized; various physical, chemic and 
physiologie irritations and the irritations caused by parasitic life, 
iny of which cause an evident disturbance tn cell-proliferation, as it 
were, a loss of equilibrium, which leads to insane proliferation and 
the consequent formation of neoplastic growths. The degree of 
ualignancy would then depend on the rate and type of prolifera- 
tion, and the loss of function and consequent reversion of type in 
the proliferating cells, attest the theory of nuclear or chromatin 
alteration or rearrangement. The foregoing argument, based on 
both clinical observation and pathologic data, is offered, perhaps, as 
i slightly different phase of a much-discussed and ever-important 


bject. 
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Professional Responsibility.—The professional responsibil- 
of the medical attendant or examiner employed by the 
‘vy sned for damages and that of the doctor of the patient, 
s Roberts, are identical. The duty of both is to obtain, as 

as possible, restoration of the victim’s health and a just 
‘lement of the pecuniary debt of the agent responsible for 
accident. The writer emphasizes two points: 1. That an 
rant, careless or injudicious doctor may be the real cause 

lany cases of traumatic hysteria and neurasthenia, and, 2, 


that prompt settlement of damage suit is an inestimable aid 
in the cure of accidental] injuries associated with litigation. 

10.—This article has appeared elsewhere. See ‘THE JOURNAI 
of September 10, title 82, page 759. 

11. Headache and Diseases of the Nose.-Headache as a 
symptom is mentioned in connection with the following diseases 
of the nose and nasopharynx: Acute rhinitis, specific rhinitis, 
hay fever, asthma, hyperesthetic rhinitis, hypertrophic, atro- 
phic, fetid and non-fetid rhinitis, morbid conditions of the os- 
teocartilaginous framework, such as deflected septum, thick 
ening of the septum, pressure on the septum, exostoses, syne- 
chie, and caries; sinusitis; benign growths of the nasopharynx, 
such as adenoids, polypi, syphiloma, echondroma, papilloma, 
osteoma, and rhinoscleroma; malignant growths of the naso- 
pharynx, first, by pressure on the nasal membranes from their 
rapid growth, and, secondly, a constitutional condition due to 
cancer cachexia; finally, foreign bodies in the nose and rhino 
liths. 

12. Sigmoid Sinus Thrombosis.—Bacon’s patient, following 
an attack of grippe four years ago, had an acute mastoiditis on 
the right side, which subsided promptly under treatment. The 
present illness began three weeks ago, when she had another 
attack of grippe followed by a severe throbbing pain in the 
left, ear and side of the head. Four or five days later there was 
a discharge, profuse and thick at first, and tinged with blood. 
On cutting down on the mastoid process, the cells were found 
to be filled with pus. The mastoid tip was removed, and the 
sigmoid sinus exposed for one inch below the knee. It was cov 
ered with granulations, and in removing these the sinus wall 
was accidentally injured. spite of every precaution, sepsis 
developed, necessitating a second operation. On incising the 
sinus between two points of compression, it was found that a 
thrombus was forming at the bulb. After this operation the 
temperature gradually came down and the patient made an un- 
eventful recovery. Bacon thinks it probable that the infection 
of the sigmoid sinus is due to the accidental injury of its wall 
during the mastoid operation, although it is possible that the 
infection had already reached the sinus in the usual way. Al 
though there was but a slight flow of blood from the bulbar 
end of the sinus during the second operation, he did not ligate 
the interior jugular vein, believing it unnecessary, as the clot in 
the vein had not broken down. The symptoms of sepsis sub 
sided as soon as the parietal clot in the bulb was removed with 
a curette. 

13. Hereditary Abnormality of Little Finger.—Mundorft’s 
paper is the result of an examination of 38 persons, all de 
scended from one individual. The deformity was a permanent 
flexion of the little finger, resembling the condition known as 
Dupuytren’s contraction. In the members of this family, con 
sisting of grandfather, children and grandchildren, the deform 
it occurred in 14; in one hand in 11 persons, and in both 
hand in 3 persons. In 10 cases the little finger of the right 
hand only is abnormal, and in one case the little finger of the 
left hand only is abnormal. Each of the five children also suf 
fered from hallux valgus, but the deformity was not trans 
mitted to the grandchildren, except in one case. Mundorff be 
lieves that these findings point to a strong hereditary influence 
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15 A Case of Tumor of the Spinal Cord in the Cervical Regio1 
George Woolsey. 

16 The Need of Efficient Public Health Work in the Suburbs 
George A Soper. 

17 *Cytodiagnosis in Pleural Effusions. Herbert S. Carter 

1S *An Anaiysis of 42 Cases of Venous ‘Thrombosis in Typhoid 
Fever. W. S. Thayer. 

19 *The Treatment of Simple Rectal Fistula by Excision and 
Suture Without Cutting the External Sphincter Musce!e. 
Howard A. Kelly 

2) Observations on the Blood and Circulation in Uncinariasis, 

G. Harrison. 

21 «Presidential Address: Our Aims. S. J. Meltzer 

22 Report of a Case of Obstinate Phosphatic Diathesis Cured 
by Svstematic Dilatations of the Posterior Urethia. Georg: 
T. Mundorff 

17. Cytodiagnosis in Pleural Effusions—With a view to es 

tablishing the value of evtodiagnosis in pleural effusions, esp: 


cially those of tuberculous origin, Carter carefully examined 56 















cases, 10 of which were of known tuberculous origin and 20 of 
probable tuberculous origin. In 6 cases the effusion followed 
lobar pneumonia. His results are extremely suggestive, and 
because of their uniformity in the various series of cases, cer- 
tain facts may be accepted as positive. He found that all true 
pleural effusions have a specific gravity over 1010, usually much 
higher, with an average of about 1017.9; a high fibrin and albu- 
min content. Pleural transudates, on the other hand, have a 
low specific gravity, the average being about 1008, a small fibrin 
and albumin content. An almost certain diagnosis of tuber- 
culous pleurisy can be made by the morphologic examination 
of the fluid. It rests on its having a high specific gravity- 
1012 to 1024, average 1018.6; a large amount of fibrin and albu- 
min, with an accompanying lymphocytosis. If a polymorpho- 
nuclear leucocytosis is found before the third or fourth day of a 
tuberculous pleurisy, subsequent examinations will be neces- 
sary to establish a positive diagnosis. Post-pneumonic serous 
effusions have a very high specific gravity, averaging 1016.5; 
large fibrin and albumin content, with a polymorphonuclear 
leucocytosis, 58 to 92.5 per cent., averaging 71.7 per cent. <A 
differential diagnosis between a pleural transudate and a tu- 
berculous pleurisy can not rest alone on a differential cell count, 
as they both show a lymphocytosis, but must rest on a more 
complete examination, including the specific gravity and the 
amount of fibrin and albumin. The fluid should be examined as 
promptly as possible after aspiration. ‘The color, turbidity, 
specific gravity, reaction and relative albumin content are then 
obtained. When the fluid cools the presence or absence of a fibrin 
clot is noted. This is a gelatinous mass when seen fresh and 
undisturbed, but on agitation of the fluid collects into a small 
oblique mass of more dense fibrin, resembling that seen after 
whipping fresh blood. Guinea-pigs may be inoculated for bac- 
teriologic diagnoses with from 2 to 9 cc. of the fluid, the in- 
jection to be made subcutaneously into the anterior chest wall. 
To complete the examination, a conical tubeful of the fluid is 
rapidly centrifuged for five minutes and the sediment stained on 
a cover slip with Jenner’s differential stain. A differential 
count is then made of the leucocytes; the endothelial cells, ery- 
throcytes and general characters noted. 


18. Venous Thrombosis in Typhoid Fever.—Thayer has gath- 
ered together statistics with regard to cases of venous throm- 
bosis occurring in the course of typhoid fever. Out of 1,463 
cases of typhoid fever, there have been 39 instances of venous 
thrombosis, a percentage of 2.6. Two cases were admitted dur- 
ing convalescence, while one case, a patient who had suffered 
from double iliac thrombosis coming on during typhoid fever, 
entered the hospital for treatment two years later. In all 
these cases the onset occurred almost invariably in the third 
week or later. Local pain and fever were usually the first 
symptoms. The fever sometimes preceded the localizing symp- 
tom. In 28.2 per cent. of these cases there were chills, the 
chill in several instances preceding the appearance of localizing 
symptoms. As a rule, the condition was associated with an in- 
crease in the number of leucocytes, the leucocytosis apparently 
depending on the extent of the lesion. In mild cases it may be 
absent. The thrombosis was commonest in the lower extremi- 
ties, especially on the left side. The femoral vein was most 
often involved. Thayer says that in the event of a sudden 
severe pain in the lower part of the abdomen, coming on dur- 
ing the latter part of typhoid fever, and associated with a leu- 
coeytosis, the possibility of iliac thrombosis should always be 
considered. Venous thrombosis in a lower extremity is always 
a serious complication of typhoid fever. Although the immedi- 
ate danger is not great, the after-results are often grave. In 
thrombosis of the popliteal or deep veins of the calf alone, the 
permanent changes are much less severe, though the leg always 
remains larger than the other. In thrombosis of the femoral 
vein a greater or less part of the blood from the affected ex- 
tremity is often carried up by the iliac vein of the opposite side, 
the eurrent crossing the abdomen through an anastomosis in 
the hypogastrium, resulting in a characteristic triangular area 


if varicose veins. 


19. Treatment of Simple Rectal Fistula.—Kelly describes a 
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method which he has tried in five cases, with three suc. esses, 
However, to employ his method successfully, the fistula siust 
be simple and direct. He empties the bowel thoroughly, having 
the patient under his care for at least two days before the op 
eration. The rectum is dilated under anesthesia, and a pick is 
inserted within the ampulla. The external orifice of the tisiula, 
which must be free from any signs of surrounding inflamma 
tion, is then circumscribed, and after being grasped with 
ceps, the fistulous tract is carefully dissected out up to its 
abutment of the mucous surface of the bowel, in the region oj 
the internal sphincter muscle. The rectal orifice is next care. 
fully excised through the wound so as to make a transverse 
opening parallel to the sphincter fibers, when the excision is 
completed and the fistula removed. If the wound is a shallow 
one, it may be closed with a few interrupted silkworm-gut 
silver-wire sutures, extending from the skin surface down t. 
the bottom, care being taken to draw the circular muscle fibers 
together above and below the rectal orifice, and to avoid lea, 
ing any dead spaces. ‘The margin of the bowel is next everted 


= 
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and the operation concluded by closing the opening on the 
mucous surface with fine silk suture. It is a good plain, says 
Kelly, to cut away some of the mucosa below the rectal end of 
the fistula, so that when the mucous membrane is sutured the 
mucosa from the upper margin of the opening is drawn down 
and sutured to a point a centimeter or more below the orifice 
in this way covering it in by withdrawing the line of suture 
from any direct relation to the deeper wound. No effort should 
be made to move the bowel for from five to seven days, keeping 
the patient on a diet consisting of nothing more than sips of 
albumin water. If suppuration occurs, the infection breaking 
through into the bowel, Kelly advises passing one blade of a 
pair of scissors or a bistoury through the opening, dividing it 
with one cut and packing it, the patient in that event being no 
worse off than if an ordinary incision and packing operation 
had been done. 
Medical Record, New York. 
October 1. 
23 *A Critical Review of the Study of Cancer. Anna M. ta 
braith. 
24 Flectricity in Medicine. A, D. Rockwell. 
25 The idea of Gross Cleanliness in Surgery and Its Harmfu 
Results, Robert T. Morris. 
26 Traumatic Apoplexy. Pearce Bailey. ; 
27 The Indications for Surgical Intervention in Chronie Gastri 
Uleer. Frank H. Murdoch. 
28 *Peculiar Nervous Symptoms Following Operation. W.8 
Blailock. 
29 Some Thoughts Concerning Two Recent Cases of Ectop 
Gestation. A. Brothers. 
30 Esophageal Diverticuium; Operation; Death. H. A ern 
stein. 

23. Study of Cancer._-Some of the more striking features of 
the review by Galbraith of the study of cancer covering the last 
two hundred years are: 1, That cancer is almost wholly absent 
in the tropics; 2, that cancer is very rare among savage races; 
3, that with the advance of civilization and the increased pros 
perity of nations there has been a steady and marked increase 
of cancer; 4, that this disease is more prevalent among the well 
to-do and wealthy than it is among the poor; 5, that it is more 
common among men; 6, that it is hereditary; 7, that it is a 
disease par excellence of the climacteric; and, 8, that in order 
for tumors to become malignant a lessened physiologic resis 
tance of the whole tissues or of the body in general is neces 
sary. As to treatment, the first step taken must be in thi 
direction of prophylaxis; when a woman reaches the age of 40 
she must, be placed in the best possible position for the 
sistance of this disease. Should cancer make its appearance, an 
immediate operation is imperative. If the case, when first seen. 
is too far advanced to make operation advisable*or should thicre 
be a recurrence of the disease, the v-rays and violet rays, cv! 
bined with serumtherapy, offers the greatest hope. Based on (li 
absence of cancer in the tropics, and that other well-know 
fact that light is eapable of killing the tubercle bacillus. tr 
ment by direct sunlight should be instituted. 

28. Peculiar Nervous Symptoms Following Operation.—|} 
lock removed a cystic tumor in a young woman, aged 22. \ 
seventy-two hours after the operation, began to have s! 
twitehings, not confined to any special muscles. Soon after 











( 12: 1904. 


ecame unconscious, the right leg and arm were ex- 


pat 

t i 0 he left was drawn up; the jaws were locked; the pu- 

3 nils e normal. When she was allowed to be perfectly quiet 

as, le the lower jaw was dropped, but as soon as she was 

§ Mee the jaws would close violently. ‘This condition lasted 

p B eict ys, during which time the patient received large quan- 
titic normal galt solution. The temperature never exceeded 
99. and only once did the pulse rise to 130. ‘The patient eventu- 

: Jly made a complete recovery. 

, Boston Medical and Surgical Journal. 

; : October 1. 

e jisease of the Myocardium. Henry Jackson. 


*\psecess of the Liver Following Abdominal Infections, with a 
4 Report of Four Cases. Daniel F. Jones, 
2 «Phe Blood Pressure in Fevers, Before, During and After the 
\dministration of Strychnia. Richard C. Cabot. 
+4 Examination of Pleural Fluids with Reference to Their 
itiology and Diagnostic Value. (Continued.) Percy Mus- 
grave. 

2. Liver Abscess Following Abdominal Infections.—Jones 
| is collected 114 cases of abscess of the liver following ab- 
p jominal infection from the literature. Of these, the appendix 
S vas the foeus of infection in 100 cases; salpingitis or pelvic 
f cellulitis in 11 eases, and perforating gastric ulcer in 3 cases. 
p fhe most frequent situation was the right lobe, close to the 

sterior superior surface. It was the seat of the abscess in 50 

; yer cent. of the cases, both lobes in 44 per cent., the left lobe 
p n 6 per cent. The varieties of abscesses found were: 1, Multi- 
| ' ple abscesses, usually situated near the periphery, and varying 
r n size from that of a pinhead to that of a walnut; 2, the single 
ibscess, usually situated close to the periphery, but may be 
r ound in any part of the organ; 3, large single abscess surround- 
: d by a colony of smal] ones; 4, two or more large abscesses, 
lely separated; 5, several large abscesses which may con- 

ct; or, 6, one large abscess, with the remainder of the liver 

lled with small ones. The portal vein was found to be infected 

n 55 eases; in 38 it was not stated whether the vein was in 

ted, while in only 21 was it stated that it was not infected. 

Of 114 cases, 16, or 14 per cent., were operated on for drainage 

if the abscess; 7 cases, or 44 per cent., recovered, while of those 

not operated on none recovered. It is interesting to note that 

it the 7 recoveries, in 3 one or more ribs were resected; in 2 the 

ibscess was in the left lobe and drained through the abdomen; 

it was in the right lobe and drained through the abdomen; 
hile in another, after an abdominal incision had been made 
ind closed, the abscess ruptured through the incision. Jones 
lds to this list of cases culled from the literature, 4 cases seen 
him, 2 of which were undoubtedly the result of appendicitis. 
ne was possibly due to the result of appendicitis, though 
ere Was no definite proof of this, and 1 was the result of an 
scess in the region of the pylorus, probably a perforated gas- 
ulcer. All of these cases were operated on, but only two 


OV ered, 


3. The Effect of Strychnia on the Blood Pressure in Fevers. 
ihot noted the effects of strychnin on the blood pressure in 
ises of typhoid, 4 of pneumonia, and 15 others with a vari- 
of diagnoses. In 32 cases the strychnia was given by mouth 
nd in 18 subeutaneously. The total daily dose was usually 
‘ grain, sometimes 1/6 grain. Records were taken for days 
casionally for weeks before and after the drug was given. 
neasurements were taken with Stanton’s modification of 
: ‘he Riva-Roeei instrument at intervals of a few minutes to sev- 
hl Hours, sueceeding the administration of the strychnin 
bservations extended over about eight months, and in 
lel about five thousand measurements. The total result 
negative. Cabot was unable to convince himself that 
nin exerts any influence on the blood pressure of febrile 
vhen given in the manner and dose mentioned above. 
was no change in the blood pressure following the ad 
ration of the drug in 24 cases, a fall in 17, a rise of 5 
eters or more in 16 cases. The average pressure in the 
s that received a daily dose of strychnia was no greater 
18 cases without any drug. 
St. Louis Medical Review. 
September 25. 
Instance of Heredity in Werlhoff's Disease. John Knott. 
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39 *Feeding and the Rest Cure in Typhoid Fever. H. A. Hare 
tO Some Observations on Malaria with Special Reference to the 
Disease as Complicating Enteric Fever. <A. S. Pendleton. 
$1 *Vertigo. Charles J. Aldrich. 
42 Alveolar Pyorrhea; Its Cause, Sequele and Cure. D. D 
Smith, 
43 *The Use of Sodium Chlorid Aiter an Application of Silver 
Nitrate. Walter R. Griess. 
44 Sepsis and Asepsis in Intranasal Surgery. Joseph 8S. Gibb 
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39. Feeding and Rest Cure in Typhoid.—Hare fails to see 
any reason that would justify disordering metabolism by the 
institution of a rigid single diet, and is fully impressed, fron 


personal experience as well as from physiologic facts, with the 


utter inadequacy of the pure milk diet in the treatment of 


typhoid fever. It is his custom to give all patients after the 


first week of typhoid from one to‘two soft-boiled eggs a day 
in addition to the ordinary allowance of milk, and to vary 
their diet by the use of curds and whey, rice which has bee 
boiled to a pulp, barley, wheat and oatmeal gruel, and a cup of 
cornstarch with vanilla or some other flavoring substance of 
like character. As a result of this diet he very rarely sees 
marked ataxia, which is so common a symptom in convales 
cence and typhoid; and the patient’s nutrition is so well pre 
served that he is but little more emaciated than many cases ot 
acute pneumonia at the time of recovery. Secondary complica- 
tions like furuncles and bedsores are unknown. He believe- 
that the average case of convalescent typhoid fever is a fair 
mark for any infection, because the patient is half starved 
Recognizing that typhoid fever is characterized by a deficient 
secretion of digestive juices, all his patients receive hydr 
chloric acid and pepsin with their proteid foods, and taka 
diastase and pancreatin when carbohydrates are used. He is 
utterly opposed to the use of beef tea, which he believes acts 
as a first-rate culture medium and frequently increases tym- 
panites and diarrhea, and the stools become. infected under its 
use. Hare considers that the value of the modern method of 
treating typhoid by cold depends in great part on the fact that 
when cold bathing is used the patient, who is undoubtedly suf 
fering from a form of toxemic neurasthenia, receives a form of 
rest cure which maintains strength and puts him in first-rate 
physical condition. The free use of cold water is not the chief 
factor for good in these cases, but the rubbing or massage 
which follows these baths is of the very greatest importance, 
aiding the dissipation of body heat, readjusting the circulation 
and exerting on the patient the beneficial effects which follow 
the use of massage as seen in the rest-cure treatment of neuras 
thenia. Therefore, he advocates the employment of the Weir 
Mitchell rest cure in the treatment of typhoid fever. Equally 
good results can be obtained if these patients are properly 
sponged, with friction, instead of being plunged. ‘The spong- 
ing possesses the additional advantage that the patient does not 
have to be moved from his bed, that the great muscles of the 
back can be given more attention than the anterior portion of 
the body, thereby increasing the dissipation of heat very great 
ly and preventing the formation of bedsores. Patients wit] 
temperature below 102.5 should be given tepid baths with fric 
tion. Since he has been feeding his patients, Hare finds that he 
is giving them less aleoho] than formerly, probably because the 
patient burns up food products in the body instead of burning 
up alcohol. He throws out the suggestion that aleohol may 
wt as a stimulant on the functions which are connected wit} 
immunity and the ability of the body to resist infection. 

41. Vertigo.—The entire subject of vertigo is discussed by 
\ldrich, and several eases are reported. He emphasizes the 
value of the hemadynamometer in making a differential diag 
nosis in certain forms of vertigo. 
$3. Sodium Chlorid and Silver Nitrate.—The use of a solutior 
‘sodium chlorid after the application of silver nitrate to any 
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part of the urethra has shown itself, in the hands of Griess, to 
The indications and reasons for the employ- 
nent of sodium chlorid are: 1, The silver salt can be used with 
vreater comfort to the patient, as all excess silver is precipi- 
tated; 2, the desired effect from silver nitrate is accomplished 
quickly, therefore an excess should not remain in the urethra, 
is it not only causes unnecessary pain, but actual harm; 3, the 


be of great value. 


‘austie effect of the silver salt is eliminated to a great extent; 
!, the stronger per cent. solutions of the silver salt, which are 
often necessary, can be used, for overaction or caustic effect 
need not be feared; 5, the application can be made more gen- 
eral; 6, clinical evidence shows that this method of application 
vields excellent results and that the proper per cent. solutions 
to really do good can be used. The application of the solution 
f sodium chlorid should be in a manner the same as is em- 
ployed when the silver was injected, by means of a deep ure 
thral syringe. Enough time should elapse after the application 
to allow the operator to remove the syringe, wash it out, and 
then proceed as he did with the first injection. 

Physician and Surgeon, Detroit and Ann Arbor. 

September. 

$5 *Intracranial Tumors in the Insane, with a Report on Two 

Cases. Irwin H. Neff 


46 The Study of Pathology George Dock. 
$7 Remarks on Biliary and Hepatic Surgery. Hal C. Wyman. 
45. Intracranial Tumors in the Insane.—Owing to the diffi 
culty in securing a subjective history, and also to the resistance 
often offered by the patient to the necessary examinations, 
eases of brain tumors in the insane are quite frequently over- 
looked or remain unrecognized during life. Neff reports two 
eases of brain tumor, both patients being pronounced insane at 
the time of admission to the asylum. In one case the psychical 
condition was thought to be dependent on syphilitic brain dis- 
ease; in the other case, epilepsy was believed to be the cause. 
\ short time after admission to the asylum, a diagnosis of 
brain tumor was made in the first case, but its exact site, 
which proved to be basal, was undetermined. In the second 
case a large subcortical sarcoma, involving one entire hemi- 
sphere and extending to the opposite side, was recorded as an 
anomalous case of paretic dementia; but during the latter 
months of the patient’s illness a brain tumor was suspected. 
Both cases had a clear history of syphilis, but at the autopsy 
neither of them showed the characteristic lesion of luetic brain 
disease. Neff considers the first case a particularly interesting 
me, as it demonstrates that an intracranial pressure can be di 
rectly responsible for not only the general symptoms of brain 
tumor, but also for “focal symptoms,” which are commonly 
ascribed to localized Jesions. The tumor was located about the 
enter of the middle cerebral lobe, and was quite extensive. 
Chere was no infiltration of brain tissue, but simply absorption 
trom pressure. The tumor had a definite capsule composed of 
very thin fibrous tissue. 
ease, a sarcoma of the entire left cerebral hemisphere, extending 
right temporosphenoidal 


The interesting factors in the second 


to the right basal ganglia, the and 


ibout one-half of the frontal lobe, were the persistence of fixed 
ind systematized delusions of persecution; the disturbance of 
speech; active and sévere attacks of delirium, and symptoms 
indicating “focal disease.” 


University of Pennsylvania Medical Bulletin, Philadelphia. 
September, 

48 *The Heart and Circulation in Pregnancy and the Puerperium 
Alfred Stengel and W. B. Stanton. 

19 Pictorial Groups or Charts Used in the Course in Surgical 
Pathology, with a Brief Outline of the Course. Charles H 
Frazier and George P. Muller 

nO On the Histological Behavior of the Cardiac Muscle in Two 
Examples of Organization of Myocardial Infarcts. Allen 
J. Smith 

51 *A Clinical Study of the Diazo Reaction 

52 A Note on Laboratory Teaching in the 
sylvania Alfred Stengel, 


W. Taytor Cummins. 
University of Penn 


48. Circulatory System in Pregnancy and Puerperium.— 
Stengel and Stanton have made a very careful study of the 
heart and circulatory system during pregnancy and the puer- 
peral state in 60 cases, in order to determine what changes, if 
any, take place. They conclude that there is not, during preg- 
nancy, any hypertrophy of the left ventricle, nor any special in 


That the increase of dullness toward the 


erease in its work. 
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left is due to the upward displacement of the diaphra, ) and 
the consequent displacement of the heart in an upward and 


outward direction. That after labor the heart returns pidly 
to its normal position. The extension of dullness towar the 
left in the second and third interspaces, the frequency \j dis. 
tinct pulsation and a systolic murmur in the same area, { \\¢ gy. 
thors believe to be due to distension of the conus art criosys 


and the root of the pulmonary artery. They are convinced that 
during the later months of pregnancy there is some continuous 
dilatation of the right ventricle, though this is apparently oj 
very moderate degree. In multipare, separation of the rec 
materially lessens the tendency to displacement of the dig 
phragm and diminishes in a corresponding degree the displac 
inent of the heart during pregnancy. After delivery this dias 
tasis of the recti may occasion a downward displacement of the 
apex of the heart, and the contrast before and after labor | 

be quite as pronounced as in the primipara. Later, if the sep 
aration of the muscles is not considerable and the normal] tone 
of the abdominal walls is regained, a restitution to the normal 
of the heart and its apex occurs. The investigations of the 
blood pressure made by the authors show that there is no ma 
terial increase either before or after labor. During labor there 
may be a notable increase in the blood pressure, which may be 
explained by the holding of breath, the expulsive efforts, ete 


lay 


51. The Diazo Reaction.—Cummins has investigated the 
value of the Diazo reaction as an aid in diagnosis, and sums up 
his paper as follows: 1. The Diazo reaction is of importance in 
differentiating a relapse from a complication in typhoid fever. 
2. It may be of assistance in separating measles from German 
measles. 3. It has great prognostic significance in pulrionary 
tuberculosis. It does not appear until late, and is usuall 
noted in a rapid case. When it once appears it persists until 
death. The average duration of life after the appearance oi 
the reaction is about six months. An unfavorable prognosis 
should be given in every patient presenting this 
4. The Diazo reaction at a dilution of 1 to 40 is of some value 
in the diagnosis of typhoid fever, but on employing a dilution 
of 1 to 150 other conditions are eliminated (except a small 
percentage of tuberculous cases), and the test, therefore, is 
considerably enhanced in value. 


reaction 


Southern Medicine and Surgery, Chattanooga, 
September. 


Fever. Gree! 


53 *Some Remarks on the 
Baughman. 

54 Treatment of Typhoid Fever. Wm. 8S. Gordon. 

*5 Modification of Fracture Splints for Thigh Fractures. GU. A 

saxter. 


Diagnosis of Typhoid 


53. Diagnosis of Typhoid.—For the diagnosis of typhoid in 


the first week, Baughman says the practitioner will have to de 
pend on: 1, The history of malaise, anorexia, chance of int 
tion, headache, etc. 2. Temperature curve. 3. Pulse (out of })! 
4. Tympanitis 
gurgling in the right iliac fossa; tenderness. 5. 
Widal’s reaction. 7. Blood examina 
tion, normal leucocytes, but increased mononuclears ani 
creased polynuclear count. 8. Diazo reaction. 9. Tsolati 
bacilli in feces. 10. Isolation of bacilli from blood, 
spots or splenic puncture, when practicable. 


portion to the fever and sometimes dicrotic). 
Rose spots al 


the end of the week. 6. 


Journal of the Michigan State Medical Society, Detroit 
September. 
56 *The Relation of the Pelvie Diseases i 
Peterson 

D7 *Succinic Peroxid. Charles C. Yarbrough. 
5S Cause and Treatment of Puerperal Eclampsia. A. N. ¢ 
59 *Eclampsia and Vaginal Cesarean Section J. H. Cars 
60 Pneumonia in Children. Loren Curtiss. 


Appendix to 


56.—See abstract in THE JOURNAL of September 10, tit 
page 756. 


7. Succinic Peroxid. 


fa | 


According to Yarbrough, this is 
It is a fluffy, 
crystalline powder, soluble, colorless, stainless, odorless 
poisonous, non-volatile and practically non-irritating. It doe 
not coagulate albumin. It 


ganic peroxid derived from suecinic acid. 


is also non-corrosive to anin 
It is useful f 
sterilization of the hands, local surface areas, instrumen 


sues, non-explosive and non-hygroscopic. 
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| onees, dressings, sponges, etc., taking the place of bi- 
, hydrogen peroxid and carbolic acid. It may also be 
iternally as a wash, gargle, injection, in the form of the 
r. for insufflation and as a dusting powder. 
Eclampsia and Vaginal Cesarean Section.—Severe contin- 
uerperal convulsions, says Carstens, are often fatal, or 
; serious sequel, hence require the most heroic treatment. 
rompt delivery affords the best—-in fact, the only—chance for 
.s, Vaginal cesarean section enables the accoucheur to 
promptly. 
Pennsylvania Medical Journal, Pittsburg. 
September. 
4] Medical Organization. John B. Donaldson. 
52 *Case of Appendicitis with Fecal Fistula. W. S. Langfitt. 
63 Otitis Media. J. B. Follmer. 
s4 Wounds and Their Treatment. Henry D. Michler. 
65> The Unique Position and Value of Mercury in Therapeutics. 
I. Newton Snively. 
66 Removal of the Crystalline Lens in High Myopia. Edward 
67 Bcc 4 Anteflexion of the Uterus. John H. Girvin. 
88 Mechanical Version of tbe Diagnosis of Valvular Lesions of 
the Heart. J. C. O'Day. 
49 Another View of Medical Progress. M, R. Evans. 
7) *Marache. G. Hudson Makuen, 
71. Yyphoid Fever. R. Myers. 

62. Appendicitis—Langfitt reports a case of suppurative ap 
pendicitis in which, after operation, the condition of the patient 
came progressively worse because of obstinate constipation. 
Finally a feca] fistula established itself at the stump of the 
appendix, and much fecal material was discharged through it. 
fhe temperature on the following day was normal; the patient 
in fine condition, with the fistula discharging and the bowels 
moving freely. Ten days later temperature rose to 102, vomit- 
ing reappeared, with great pain and distension. Examination 
revealed the fistula to be closed. Langfitt made a second fecal 
fistula, and an enormous amount of fecal materia] was dis- 
harged through the new opening. On the following day vom- 
iting ceased and pulse and temperature were normal, and re- 
uained so throughout convalescence. The immediately im- 
proved condition of the patient after the formation of each fis- 
tula is convincing evidence of its worth. 

70. Earache.—Makuen discusses the causes of earache and 
the treatment, at the same time advising that every physician 
familiarize himself with the use of the head mirror and the 
iural speculum so as to enable him to diagnose diseases of the 
xternal auditory canal and the tympani. It is essential to de- 
ect middle ear complications in their incipiency. 

Northwest Medicine, Seattle. 
September. 
Some Practical Points in General Paresis. Walter T. Wil 
liamson, 
73 Report of a Case of Perforation of the Gali Bladder in Ty 
phoid Fever. Park W. Willis. 
74 *Humanity and Common Sense vs. Idealism in Venereal Prophy 
laxis. G. S. Peterkin. 

‘4. Venereal Prophylaxis.—The object of Peterkin’s paper is 
o demonstrate that the best and most logical method of 

‘eal prophylaxis is the education of the individual; that 
educator must realize that every man must and will make 
wn morality; that the educator’s line of argument, to be 

nt, must deal with universal and necessary principles and 

ised on natural conditions, not idealisms; that from a 
point of morality, there are many men in various degrees 

ral evolution; that they evolve by degrees; that different 
nents appeal to different degrees of evolution; that to ap 

pi » all classes and any individual, one must possess a good 
ledge of every side of the subject to be dealt with and the 
iples that govern its action. He advises that scientific 
should be stated in a systematic, concise, vet acceptable 
er, so that men and women, knowing them, will see the 
sity of protecting themselves, and in so doing will limit 
pread of venereal disease. He suggests that these facts 
be arranged in pamphlet form under the following heads: 
cts for all men. 2. Facts for some young men. 3. Sta 
s showing the dangers and monetary losses caused by 
real diseases. 4. Personal prophylaxis against venereal 
se for men during sexual indulgence. 5. Personal pro- 


iXis against venereal disease for women during intercourse 
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Southern California Practitioner, Los Angeles. 
September. 
75> *Stab Wound of the Heart; Report of a Case. Arthur M. 
Smith, 
76 *Ectopic Gestation; Report of a Case. Titian Coffey 
77 Chorea; a Thesis. S. IF. Davis. 
78 *Trephining of Skull Twelve Years After Accident. Will 5S 
Smith. 

75. Stab Wound of the Heart.—Smith reports the case of a 
man, aged 22, who received a stab wound in the left breast, be 
tween the fourth and fifth ribs, two inches to the left of the 
sternum, the knife blade penetrating the right ventricle. When 
seen thirty minutes after the infliction of the wound the radia] 
pulse was imperceptible; the heart sounds were barely audible 
A curved incision, about six inches long, was made, beginning 
at the upper border of the fourth rib, extending through the 
stab wound to one inch to the right of the left border of the 
sternum. Two inches of the fourth and fifth ribs were re 
sected, together with a portion of the sternum. ‘The pericar 
dium was opened, and the heart brought up into the field of 
operation. ‘The laceration was ragged and parallel with the 
heart muscle. It was closed with a continuous silk suture 
The pericardial cavity was washed with normal salt solution 
and the sae sutured with a continuous silk suture. Silkworm 
gut was used to unite the skin flaps, a gauze drain being in 
serted. Moist bichlorid dressings were applied, and over these 
a pad of absorbent cotton and a binder. During the operation, 
which lasted about fifty minutes, the patient was receiving nor- 
mal salt solution in both thighs. The patient felt well and was 
doing nicely up to the time of death, which occurred seven days 
after operation. The cause of death was pericarditis. At the 
autopsy it was found that the laceration in the pericardium 
and in the heart wall had healed perfectly and there was not 
the slightest oozing. The sacs contained an apparently healthy 
fluid, but with adhesions from the sac to the heart. The pos 
terior surface of the heart and left ventricle was covered by 
plastic inflammatory exudates. The heart wound was filled 
with healthy granulation tissue. 

76. Ectopic Gestation.—The case reported by Coffey was op 
erated on at the eighth month of pregnancy because the patient 
had ceased to feel life. The skin of the fetus was slightly 
mnacerated; the membranes were intact on the head and fitted 
over the scalp at the hair line like a cap. The patient gave a 
history of a severe pain and hemorrhage at the end of the first 
month of pregnancy, at which time, no doubt, the embryo was 
passed into the abdominal cavity, where it continued to develop 
among the intestines. Considerable difficulty was experienced 
in removing the placenta, but eventually the patient made a 
splendid recovery. 

78. Trephining Twelve Years After Accident.—Smith’s pa- 
tient consulted him twelve years after sustaining a compound 
fracture of the skull, with depression of the inner table, be 
cause of a persistent, dull, aching pain on the left side of the 
head, which aiso affected the muscles of the neck and was re 
ferred downward to the left hand. <A very strange symptom 
was that the patient could turn his head to the right side with 
out turning his body, but when he tried to turn his head to the 
left side he would have to turn his body to the same side. The 
depression corresponded internally to a point about the middle 
third of the central convolution. The under surface of the bone 
was chiseled away to correspond with the size of the external 
opening; the underlying thickened portion of the dura was re 
moved, and the wound closed with silkworm gut, a gauze drain 
being inserted for the first twenty-four hours. The operation 
Was successful in every way. Worthy of note in this ease is 
the action of aseptic ergot, which the patient received hypo 
dermically twice a day after the operation. The ergot not 
only relieved the pain, but also produced a quiet, refreshing 
sleep. 

Louisville Monthly Journal of Medicine and Surgery. 
September, 
79 Remittent Fever. Cassius D. Mansfield 


SO Case of Splenic Leukemia Treated by the X-Rays J. T. Dunn 
81 *Internal Hemorrhage from Ectopic Gestation Without Rup 


ture of the Sac. EF. KE. Montgomery. 
81.—This article has appeared elsewhere. See Tre Journal 


of August 20, title 64, page 571. 
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Journal of the Kansas Medical Society, Lawrence. 
September. 
82 Care of Perineum During and After Coniinement 5. 2B: 
Langworthy. 
83 Topographical Anatomy of the Human 


Series of 11 Drawings of Cross Sections. 
Journal of Cutaneous Diseases, New York. 
September. 


Membranes in 
Fordyce. 


Head as Shown by a 
Marie A. Greene, 


84 Affections of the Mucous Their Relation to 
Skin Diseases. John A. 


85 Ibid. M. F. Engman. 
Canadian Practitioner and Review, Toronto. 
September. 
86 Uncertainties of Diagnosis and the Necessity of Early and 
Vigorous Treatment ot Diphtheria T. F. McMahon. 


87 Surgical Treatment of Gastric Ulcer Frederick W. Marlow. 


88 Financial Responsibility of the Medical Examiner for Life 
Insurance. Bruce L, Riordan. 
89 Some Observations on the Nursing of Typhoid Fever.  Eliza- 
beth C, Gordon. 
Iowa Medical Journal, Des Moines. 
September 15. 
90 Case of Prostatectomy. Wm. H. Corrigan. 
91 Delirium. Gershom H. Hill. 
92 Smallpox in Worth County in 1899, 1900 and 1904. J. 


Herbert Darey. 

93 Case of Intestinal Obstruction from a Meckel’s Diverticulum 
A. B. Poore. 

94 My Theory About the Cause of Tumors. G. L. Stempel. 

95 Observations on the Treatment of Vuerperal Infection. Q. 
Cc, Fuller. 


96 The Dosage in the Treatment with Radium. J. Rudis 
Jicinsky. 
97 Shall We Amend Our Therapeutics and Our Prognosis? A 
M. Linn. 
Ophthalmic Record, Chicago. 
September, 
98 Some Remarks About Glaucoma. Joseph A. White. 
99 Lipoma of the External Rectus Muscle Casey A. Wood, 


Friedmann. 
Range of Accom 
Eaton. 


100 Hysteria or Dissimulation Arthur C. H 
101 The Relation Between Presbyopia and the 
modation ; a Simple and Convenient Formula. F. B. 
Kentucky Medical Journal, Louisville. 
September. 


102) In What Ver Cent. Is the Regular Profession Responsible 
for Criminal Abortions, and What Is the Remedy? C. J. 
Aud. 

103. Common Sense in Surgical Technic. Ap. Morgan Vance. 

104. Present Epidemic of Pneumonia. R. D. Pratt. 


105  WVneumonia, Its Mortality, Contagious Character and Prophy 
laxis. Louise Southgate. 

106 Acute Ascending or Landry’s Paralysis: Report of a 
in a Child of Two Years. Henry E. Tuley. 

107 Why Properly Paid County Health Officers are Essential in 
Kentucky. J. N. McCormack. 

108 Entero-colitis. C. P. Harville. 


Canadian Journal of Medicine and Surgery, Toronto. 


Scptember. 


Case 


Dislocation of the 
Method—RBrief Re 
Lorenz Method. H. P. 


ongenital 
Bioodless 


109 Report of a Case of Bilateral, ¢ 
Hip Treated by the Lorenz 
view of the Present Status of the 
H. Galloway. 

110 The Diagnosis of Modified Smallpox 

Ilodgetts 

Case of Gastroschisis or 

Peters. 


American Medical Compend, Toledo, Ohio. 
September 
112 Diagnosis of Pathologic Conditions at the Hip Joint. 
H. Manley. 
113 Things of Specialism and of This 
Optimism. William M. Beach. 
4 How to Curette. C. M. Harpster 
> Early Diagnosis and Treatment of Diphtheria. W. D. 
6 Intestinal Parasites in Children. C. FE. Monroe. 


Journal of the Mississippi State Medical Association, Vicksburg. 
Septe mber. 
7 The Medical Treatment of Dysmenorrhea * hoe & 
S Pelvic Abscess ’. H. Scudder. 
9 Treatment of the Itabit by 
J. M. Catchings. 
120 The Country Surgeon and His Nurse. J. T 
121 Remarks on Empyvema L. Sexton. 
122 Better Hosnital Facilities for Our 
ete. J. H. Rhodes. 
3 “Pain in the Bottom of the Belly.’ ee i 
4 Dis'ocation of Spine—Report of Case > fh 
Medical Standard, Chicago. 
September. 
Case of Cholecystitis 
Robinson. 
Sinus: 


(so-called). Charles A. 


111 A Fissura Abdominalis. Joseph H. 


Thomas 


Society That Make for 


Stewart. 


Alford. 


Opium Hyoscin Hydrobromate. 


B. Berry. 


Public Institutions, Jails, 
Johnson 
D. Donald 


Report of a Calculosa with 
Cholecystectomy. Dyron 
126 Empyema of the Maxillary 
sames M. Brown. 
127)0«6©The Davk Ages of Medicine. E. J. 
128 Autointoxication and Its Treatment 
Journal of Mental Pathology, New York. 
NOs. 4-4, 
129 Case of Toxic Polyneuritis Probably Due to Aniline Poisoning. 
Eugene Medea and E. Gemelli. 


12D) Clinical 
Etiology and Diagnosis. 


Kempf. 
Heinrich Stern 


130 On the External Appearance of the Nervous Elements of the 
Cortex of Young Mammalia | ee 


Cerebellar Gourevitch. 
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131 Contribution to the Study of Mental Impulses. N. Vas hid 

and P, Meunier. | 
132 Remarks on a Case of-Vrecocious Attention to Esthetic se, 

sations. Raymond Meunier. as 
133 Suicidal and Homicidal Acts. ‘Their Clinical Aspect 

*Medicolegal Significance. (Continued. ) Louis G. | 


: vitch, 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Ciinicg 
lectures, single case reports and trials of new drugs and a1 ia 


foods are omitted unless of exceptional general interest. 
The Lancet, London. 
September 2}. \ 
1 *Arteriosclerosis. Thomas D. Savill. 
~ Fever in Children Caused by the Ingestion, of Certain Kinds r 
of Carbohydrate Foods. Henry Davy. 3 
3 *An Analysis of 150 Cases of Death from Bronchopneumonia 
Percy Hardy, 
Piea for the More Extensive Use of Tuberculin as a Cura 
tive and Prophylactic Measure. Albert S. F. Gruenbau 
> <A Case of Perforated Duodenal Ulcer; Operation; Recurrent 
Iiemurrhage; Gastroenterostomy; Recovery. Herbert \W I 
Allingham, 
6 A Case of Hematoporphyrinuria Not Due to Sulphonal. G. L 
Thornton. 
7 *The Channels of Infection in Tuberculosis in Childhood. | 
Kingsford. 
S *Some loints in the Prevention of Epidemic Diarrhea. J. 4 
C. Nash. 
% A Case of Nephritis Simulating Diabetes Insipidus. J. Bru 
ton Blaikie. 
iO Death Certification. Wm. Berry. 
11 <A Note on the Pathology of Lateral Curvature of the Spin 
G. C. Steele-Perkins. 


: A 


1. Arteriosclerosis.—During the past seventeen years Savill 
has made a careful study of arteriosclerosis, especially in r 
gard to arterial hypermyotrophy and the other 
changes which occur in the muscular tunie of the arteries. 
contends that the pathology of the different tunics of the art: 
rial system should be studied separately, just as are the dil 
That advanced atheroma and a con 


morbid tS 


ferent coats of the heart. 
siderable degree of intimal and adventitial sclerosis may exis 
without serious consequences and be compatible with extreni 
old age, provided the muscular tunic is unaffected. The prim | 
importance of the muscular tunic, relatively to the intima and 
adventitia, in that it constitutes the functionally active stru 
ture of the arterial system and the regulator mechanism of tli fr 
whole body, should not be overlooked. There is no doubt that h 
arterial hypermyotrophy, as a substantive generalized chang 
in the arterial system, exists, and its importance must be re: 
ognized by reason of the potential evils in the way of circula 
tory derangements, circulatory accidents, nutritional distur! 
ances, disturbance of the balance between the heart and arter) 
and the degenerations which are apt to ensue. Arterial hype. 
iyotrophy is the first step toward senile decay, and it is tli 
inain cause of senile or postural vertigo at any age. The con 
bination of arterial hypermyotrophy and focal necrosis of th 
media is a most deadly one and may produce death by hemo! 
rhage at a comparatively early age. The condition may resu!' 
from chronic renal disease, but it has many other causes, a 
of which probably produce the condition of high arterial te 
sion. i 

3. Death from Bronchopneumonia.—Hardy presents an aua 
ysis of 150 cases of death from bronchopreumonia in chil 
under 13 years of age, and on which postmortem examinations 
were made. He endeavors to show that the feeding of 
children by bottle instead of at the breast increases the 1 
tality enormously. Out of 64 cases under 4 years of agi 
which the method of feeding was known, 32 were breast 
and 22 were bottle-fed—that is, the deaths from bronchop! 
monia were equal, but according to the author’s computatio! 
the ratio of mortality among bottle-fed and breast-fed 
dren is as 69 to 9—that is, the mortality from bronchop: 
monia is 7.7 times as great in bottle-fed as in breast-fed 
dren. There were well-marked signs of rickets in 25 of the 150 
16.7 per cent. Of 95 cases between the ages 
months and 3 years, there were 21, or 22.1 per cent., while of 
the 59 cases between the ages of 1 and the ric! 
period par excellence—there Were no less than 15, or 25.4 per 


cases, or 


L 


3 years 


cent., showing well-marked signs of this disease. In 15 ca-es 
the disease occurred during, or followed immediately on, an «' 
Of these, 4 patients were under the age 


tack of measles. 









Ocr, 15, 1904. 
vere between 1 year and 2 years, 3 between 2 and 3 
between 3 and 4 years, and | between 6 and 7. Twelve 
ured during an attack of diphtheria. The youngest 
vas under 1 year and the oldest under 4. Whooping- 
s a contributory factor in 7 cases. Eight cases oc- 
iving an attack of meningitis; 5 during epidemic cere- 

meningitis, and 2 during an attack of suppurative 

‘is secondary to suppurative otitis media. ‘There were 
of suppurative otitis media, 3 of general pyemia, 3 
sught to be due to the administration of an anesthetic, 
red during an attack of typhoid fever. Sealds and 

preceded the illness in two instances. In one case the 

)pnheumonia followed the impaction of a coin in the 

sophagus, and in another it was secondary to erysipelas. 

Pwenty-one cases were initiated by vomiting and diarrhea. 

oht lung was alone affected in 9 cases, the left also in 9 
ses; both lungs in 132 cases. There were 6 cases of massive 
ronchopneumonia, 15 cases of suppurative bronchopneumonia, 

wiated with suppurative otitis media, 4 with empyema, 2 

peritonitis, and 3 were part of a general pyemia, while 1 


t ds 


irred with acute suppurative periostitis. Fifteen cases 
« complicated by acute fibrinous pleurisy, 1 by a pleurisy 
effusion, 16 by empyema. 


Tuberculosis in Childhood.—\Vith a view to determining 
orrectness of Koch’s statement that tuberculous milk is 

. source of danger to the human subject, Kingsford has 
yzed the postmortem records of 339 cases of tuberculosis 
iren of all ages up to 14 years. Of this number, 162, or 

is per cent., oecurred during the first two years of life, and 
70, or 80 per cent., during the first five years, while there is 
steady decline in the proportion among older children. Re 
sarding middle-ear cases as infected by inhalation, the tonsil 
ises as an alimentary infection, and the remaining pharyngeal 
ises as doubtful, the inhalation accounted for 216 cases, or 
per cent., and ingestion of the 65 cases, or 19.1 per cent., 

e remaining 17 per cent. being of doubtful origin. So far as 
judged from these methods of investigation, Kingsford 
meludes that the danger from inhalation far exceeds that 
the ingestion of tuberculous material. With regard to 
he importance of tuberculous milk, however great the poten- 
il danger may be, the real danger is greatly exaggerated, 


obably owing to the children not drinking tuberculous 
k of the virulence and in the quantity usually affirmed. 
“till, the fact that nearly 20 per cent. of the cases of tuber- 
losis among children are primarily alimentary, makes out a 
il prima facie case against tuberculous milk, and Kingsford 
elieves it will be shown that one of the chief differences be- 
een the conditions of life among children at home and 
broad which could have any effect in predisposing to primary 
dominal tuberele exists in the greater frequency of tubercu- 
is milk in England. Although attention should be directed 
ind the restriction of the sale of tuberculous milk, it is 

ly to the improvements in the conditions of life, such as 
eanliness, ventilation, disinfection and better housing, that 
must look for the diminution of tubercle among children. 


‘. Prevention of Epidemic Diarrhea..—Nash has had printed 
listribution among the laity two pamphlets. One, among 
er matters, calls attention to the dangers of long tube bot- 
s, poor condensed milk, miscalled infant foods, and gives 
uple directions for preparing milk for hand-fed infants ac- 
ly to age. The second pamphlet céntains the following: 


) kA.-~—This disease is very dangerous and rapidly fatal in 
ifants. It is, therefore, necessary to know how to prevent it 
than to hope to cure it. Several causes contribute to this 

Any or some or all of these causes may operate in a par- 
stance. It is important to know what they are and to take 
ssary precautions to prevent all, if possible. They are, in 
d—dirt. In more than one word, they are: (1) unclean 
1 other food; (2) unclean jugs and bottles: (3) unclean 
I (4) unelean surroundings; (5) unclean air (from overcrowd 
. ); (6) unclean flies; (7) unclean dust. 
rrhea is more common and fatal in hot weather than at any 
me, Why? 
‘use there are more flies, which settle on dirty refuse heaps, 
sets. dirty napkins, ete., and then settle on the food or 
nto the baby’s milk, or get into the open tin of condensed 
walk about the sugar. 
cause there is more dust, which is blown in at the open win 
to miik and other food left exposed. 
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3. Because germs are really very smal! microscopic plants, which, 
ike nearly all other plants, grow best when the weather is warm. 

Fortunately boiling will destroy nearly all germs. ‘Therefore, dur 
ing the hot weather, to prevent young infants from getting diarrhea 
from milk, boil all milk directly it comes into the house. But this 
is not everything. If after milk is boiled it is put into a half 
cleaned jug or cup or bottle, or is left exposed so that flies can set- 
tle on the margin or fali into it, it will rapidly become contaminated 
again. Therefore, after boiling, always keep the milk in clean ves 
sels and covered over with a clean cover. ‘The milk should also be 
kept as cool as possible. A good plan is to stand the covered milk 


jug in a basin of cold water. A mother or nurse should always 


wash and dry her hands just before preparing the baby’s meal. A 
large number of people in a room contaminate the air of the room 
and impart to it properties which will rapidly spoil milk. There 
fore, it is important not to allow several people to come into the 
kitchen or near the larder. 

Every precaution should be taken to prevent flies settling on food 
and to destroy flies in the house. All animal and vegetable waste 
should be burned as soon as possible. If put into the dustbin ot 
left about in the kitchen or larder, they cause offensive smells and 
attract and breed flies. Cleanliness in every detail is the great pre 
ventive measure against diarrhea. 

When a case of diarrhea occurs in a house great care should be 
taken to at once' place soiled napkins, etc., in a disinfectant solution 
and to boil al! infected articles as soon as practicable. If napkins, 
ete., are left exposed flies can settle on them and carry back infec 
tion to the baby or to other children in the same house or in neigh 
boring houses, 


British Medical Journal, London. 
September 24 

12 Relation of Laryngology, Rhinology and Otology with Other 
Arts and Sciences. Felix Semon 

13 Discussion on Chloroform Anesthesia. Victor Horsley, A. G 
Vernon Harcourt and others. 

14 Histological Changes Occurring in Ununited Divided Nerves 
Robert Kennedy. 

15 Cells of the Spinal Ganglia and the Relationship of Their 
Histologic Structure to the Axonal Distribution I. Griffith 
and W. B, Warrington. 


16 Further Investigations on Accommodation Karl Grossmann 

17 So-called Sanson-Purkinje Reflex Image of the Anterior Lens 
Surface. Karl Grossmann. 

18 Some Changes Observable in Liver Cells During Activity E 
W. Carlier. 

19 Some Pints in the Physiology of the Mammalian Heart J 


A. MacWilliam. 


Intercolonial Medical Journal of Australasia, Melbourne 
August 20. 

20 Some Aspects of the Mortality from Puerperal Sepsis. H. O 
Cowen. 

21 Sporadic Cretinism. A. J. Wood 

22 «=Alleged Artificial Restriction of Families. W. McLean. 

23 *Union of Bowei, with Notes of Two Cases of Enterectomy. G. 
A. Syme. 

24 *Two Iniracranial Abscesses; with Sinus Fhlebitis Fr. Ss 
Webster. 

25 *Three Cases of Eye Injury. J. P. Ryan. 

23. Enterectomy.—Syme says that the ideal intestinal union 
is one that will hold until cicatrization is complete and firm; 
one that will not allow contamination of the peritoneum by 
capillary oozing; that will not contract too much the lumen 
of the bowel or form too much of a diaphragm in its interior, 
and that can be performed rapidly. The Murphy button, when 
it is properly constructed, perfectly applied, and when it acts 
as it is intended, gives nearly this ideal result. Unfortunately, 
it is not always perfectly constructed and applied, and does 
not always act as it is intended. <A case is described of ear 
cinoma of the descending and pelvie colon, which infiltrated 
into an adjacent loop of jejunum. Enterectomy was done, the 
jejunum being united by suture and the colon by a Murphy 
button. The patient died about two weeks after operation, 
and at the autopsy the sutured anastomosis was found intact, 
but the button anastomosis was a slough with a circular hole, 
over the lateral aspect and upper edge of the button where the 
bowel wall was in contact with the abdominal wall. A second 
ease cited was one of perforation of the uterus during curett 
age, with laceration of the bowel and the mesentery. Fifty 
nine inches of small intestine were resected and end to-end 
union by suture performed, continuous through all the coats, 
and then continuous Lambert. The patient made an unevent 
ful recovery. Syme raises another objection to the Murphy 
button—that. it may never be passed. A case is referred to 
where a portion of bowel was resected for carcinoma and an 
anastomosis done with the Murphy button. When the patient 
died of recurrenee of the tumor twelve months later. the button 
was still in place. He advises against the use of all mechanical 
appliances toward intestinal approximation. 

24. Intracranial Abscesses..-\Webster cites a case of chronic 
suppuration in the left ear, followed by extradural abscess in 
the middle fossa, cerebellar abscess and sinus phlebitis \ 
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very extensive operation was performed, consisting of opening 

the mastoid cells, the middle fossa, cerebellum, sigmoid and 

lateral sinuses and the middle ear, with evacuation of a large 
quantity of pus. The patient made an almost uninterrupted 
recovery. 

25. Three Cases of Eye Injury.—The first case reported by 
Ryan is one of infection of a cornea] wound and threatened 
panophthalmitis six days after extraction of the cataract. He 
believes that an attack of influenza, which came on about the 
third or fourth day after the extraction, may have been a factor 
in the eye trouble. The patient recovered, with fair vision. 
The second case was one of monocular neuroretinitis in a boy 
of 10 years. There was no apparent cause for the condition. 
Ryan suggests that it may be due to a tumor of the optic 
nerve, and gives a bad prognosis. The third and last case was 
one of suture of an unhealed corneal incision nineteen days 
after extraction of a cataract, the material used being two fine 
silk sutures passed through the entire thickness of the sclera. 
The wound had healed within a week, when the sutures were 
removed. 

Revue de Chirurgie, Paris. 
Last indexed page 8&8Y46. 

26 (XXIV, No. 9.) *De lintervention opératoire dans les né- 
phrites et dans certaines affections médicales du rein (of 
kidney). A. Yvert (Dijon). 

27 *Des stenoses tuberculeuses de |'intestin gréle chez l'enfant (of 
small intestine in children). L, Berard and R. Leriche 
(Lyons). (Commenced in No. 8.) 

26. Operative Treatment of Kidney Affections.—Yvert dis- 
cusses the results of surgical intervention in acute and in 
chronic nephritis, as well as in various other kidney affections. 
In acute nephritis the reports published to date indicate that 
nephrotomy is preferable, with nephrectomy later, if it proves 
inevitable. The former has a mortality record of 5 and the 
latter of 33 per cent. Decapsulation is still on trial. In case 
of pyonephrosis resulting from a concrement, nephrolithotomy, 
incising the convex margin of the kidney down to the seat of 
the stone, is the operation of election. He attributes to Pous- 
son the merit of systematic operative treatment of chronic 
nephritis. Out of 9 cases of chronic nephritis treated with 
nephrotomy by himself or others, 5 of the patients were com- 
pletely cured, 2 much improved and 2 died. In case of doubt 
as to which kidney is involved, the reno-renal reflex is an im- 
portant guide, and an jncision on each side would banish every 
doubt. Nephrectomy has been done in 5 cases of chronic 
nephritis, with 5 cures. In 2 cases the intervention was lim- 
ited to capsulotomy with the actual cautery, both cured. De- 
capsulation does not seem to offer many more advantages than 
simple nephrotomy, while it is a more serious operation. The 
future alone can decide whether it is preferable to nephro- 
tomy; the evidence to date seems to be in favor of the latter. 
Rovsing’s nephrolysis or destruction of adhesions after ne 
phrotomy was successful in the 3 cases in which it was ap- 
plied. It seems to be indicated when the adhesions are par- 
ticularly extensive and thick. In case of essential nephror- 
rhagia, nephrotomy is indicated after failure of other meas- 
ures, as Israel’s experience has been so favorable with it. It 
is likewise indicated in case of rebellious nephralgia, and for 
the same reasons. 
after failure of all other measures, Yvert would not hesitate 
to perform nephrotomy, bilateral if necessary, following Ede- 
bohIs a certain way, but not to the extent of decapsulation. 


In a desperate case of puerperal eclampsia, 


Pousson has performed nephrotomy in a ease of rebellious 
anuria from hysteria, with the cure of the patient for a few 
months, but recurrence later. 
of an actual affection of the kidneys, and cautions against 
On the whole, 
Yvert concludes that kidney affections are coming more and 
Operative treatment is indi- 


He operated only on suspicion 
similar surgical intervention in pure hysteria. 


more into the realm of surgery. 
cated only after medical treatment has proved powerless, but 
under these circumstances it should not be abused, but should 
be resorted to without fear. Of all the modes of intervention 
proposed to date, the incision along the convex margin of the 
kidney, simple nephrotomy, seems to be the most effectual. 
while it is certainly the simplest and most inoffensive. 
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27. Stenosis of Small Intestine in Children.— Twelve cages 
are reviewed, including one personally observed, in which in 
testinal tuberculosis caused single or multiple stenosis of the 
small intestine. The symptoms are insidious and vague. They 
are noticed as diffuse pains in the abdomen; digestion i: tedi 
ous and laborious; sometimes there is vomiting, and there 
may be alternations of constipation and diarrhea. Colic in gee. 
tions, Hochenegg’s “combined ileus,” is characteristic when jt 
occurs, but this is rare. The pains are sometimes accompanied 
by gurgling sounds. The vomit is exclusively of food. The 
stools may be bloody, or there may be all the signs of subacute 
occlusion. The abdomen is generally distended, especially jy 
the flanks. Peristaltic waves reveal the painful efforts of the 
intestine against the obstacle within. Then the pain subsides 
and the abdomen becomes flatter, although local tympany ma 
persist with gurgling sounds and dullness over the point. The 
stenosis in children is usually in process of evolution and not 
cicatricial stenosis, such as is more liable in adults. The 
stenosis is due to submucous infiltration in the course of ep 
teroperitoneal tuberculosis. The symptoms of the tuberculous 
peritonitis may predominate. The general condition is bad, 
the children usually in such a precarious condition that one js 
tempted te defer the operation, although surgical intervention 
offers the only chance for recovery. The course of the ailection 
is inevitably progressive. Enteroplasty is seldom indicated 
Enterectomy should be done whenever practicable—that js, 
when the lesions are not extensive and the general health sat 
isfactory. In other cases, the choice must be between exclu- 
sion and entero-anastomosis. The site of the stenosis will 
dictate the mode of intervention. In presence of very exten- 
sive foci, simple laparotomy remains the last resource to re 
lieve the phenomena of inflammation, to cause the retrogres 
sion of the lesions, and possibly render a secondary resection 
practicable, while in more cases than one would suppose possi 
ble it may lead to the complete recovery of the child. 


Berliner klinische Wochenschrift. 


28 (XLI, No. 36.) Hyperalgetische Zonen bei Kopfschiissen 
(with bullet wounds of head). Wilms (Trendelenburg's 
clinic, Leipsic). 

29 *Zur Behandlung der chronisch-rheumatischen und der g 
orrhoischen Gelenkerkrankungen mittels der sierschen 
Stauungs-Hyperamie (passive congestion for joint aff 
tions). A. Laqueur (Brieger’s service, Beriin). 

30 *Stomach Content in the Aged. H. Seidelin (Copenhagen). 
Untersuchungen des Mageninhaltes bei iilteren Individuen 

31 Fall von Hirn-‘Tumor nach Trauma; Operation (brain tumor 
FE, Liefmann, 

3 Ptose der Aorta abdominalis. Stifler. 

33 (No. 37.) *Un nouveau cas de gale norvegienne ou crout: 
(Norwegian scabies). T. de Amicis (Naples). 

54 *Hereditiire lues in der 2 Generation. C. Boeck (Christiania 

85 Zur Klinik der Hant-Syphilide (of skin). E. Finger (Vienna) 

36 *Cutaneous Manifestations Liable to Accompany Chronic Ap 
pendicitis. H. Fournier (Paris).—Sur quelques minifest 
tions cutances qui peuvent accompagner les appen 
chroniques. 

37 Sur un lépride scartatiniforme persistante avec. atronhi 
consécutives en foyers miliaires. Variété nouvelle, H. Hall 
peau (Paris). 

38 *Some of My Opinions. Jonathan Hutchinson. 

39 *Ueber infectiése und toxische haematogene Dermatosen. J 
Jadassohn (Berne). 

40 Fall von secundirer Syphilis mit schwerer Augenerkrankuusg 
(with severe eye affection). G, Pernet (London) 

41 *Zur Wosin-Licht-Behandlung (eosin-phototherapy). IF 
and K. Asahi (Prague). 

42 Les conditions du dévelonnement de la ‘‘svphilide 
taire’ (Leucoderma syphiliticum). G. Thibierge (Paris 

13 *How and Where Should Children with Inherited Syphilis Bé 

Treated? E. Welander (Stockholm).—Wie und wo sollen 

wir hereditiirsyphilitische Kinder behandeln ? 
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29. Passive Congestion in Treatment of Joint Affections. 
Laqueur has applied Bier’s technic of passive congestion by elas 
tic constriction in 40 cases of various joint affections. Th 
patients could use the limb freely after the tourniquet was ap 
plied, and all experienced relief from the pain almost at one 
The passive congestion also had marked influence in promot 
ing dissolving and absorption. In long established cases this 
influence was felt less, but in every instance the relie! f: 
pain and the improvement in the function were noticeab't 
It proved a valuable measure not only in chronic artic 
rheumatism, but also in arthritis gonorrhoica, and its «lea! 


ness, simplicity and ready application justify its more era 
Bier’s technic was strict|y fol 
Tt was described in Tre JouRNAL, xli, page 69 


adoption in joint affections. 


lowed. 
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8 1 4), Stomach Content in the Aged.—Seidelin tabulates the 
1 tit in 70 subjects, grouping them by the decades after 50. 
e He surprised to find that the stomach secretion can be re 


Vy rained to an advanced age, even when the subject exhibits 
i q signs of pronounced senility in other respects. On the other 
re ha juite a number presented achlorhydria, and a certain 
(- tion between this condition and existing arteriosclero- 
med to be unmistakably evident. The symptom of 
ydria in elderly persons, therefore, should not be re- 
as important in the diagnosis of cancer or other affec- 


n >» Ptosis of Abdominal Aorta.—Stifler describes the form 
le { ptosis accompanied by dilatation and the form in which the 
2s orta is contracted. The latter is evidently the result of some 
inflanmmatory process, and is the key that solves certain puz 
ng cases of abdominal ptoses, as well as many vasomotor 
rt ud secretory anomalies and the symptom-complex of what he 
e i ls “sympathicismus.” One of the most frequent predispos 
ing causes is defective correction of a wandering kidney by un- 
itable bandages. Ptosis of the abdominal aorta is often 
l, treated by attacking the symptoms rather than the cause. 
is 4 (he therapeutic indications are in general the same as for en 
0 teroptosis, but require more delicate application of local hydri- 
n itic and electric measures, as also of the supports to be worn. 
itter require special medical experience to fit them to 
3, the individual case. In his experience with ptoses in general, 
Stiller has observed about 15 per cent. in which the abdominal 
\- ria was involved or alone affected. He describes a few typ 
I] ical cases. In one, both kidneys were abnormally movable and 
\- there was painful gastric pulsation and distress in moving. 
(he dilated, abnormally movable aorta could be distinctly 
- ‘ palpated below the umbilicus. One kidney was fastened in 
n 101 and the other a year later. When seen in 1904, the right 
} cidney had worked partially loose and lay crosswise. The 


ta was nearly as wide as two finger breadths, palpable to 
ft and below the umbilicus; there was a systolic vaseu 


irmur, and the left renal artery was likewise pulsating 


an & 


ind dilated. Pain upward to the heart was elicited by press 
on the dilated aorta, with pain radiating to the left costal 
Fi q ch and up to the left seapula. When fatigued or lying par 
on the left side, there was the typical gastric beat, weak 

d sensation of faintness, but the ability to move and 

rk had improved since the operation on the kidneys. In 
uwother case described, the dilatation of the aorta coincided 
th cardioptosis, and finally kidney symptoms occurred simi- 
those observed with true aneurism of the aorta. By 
repose, suitable supports and hydriatie procedures the car 
lioptosis was cured; the dilatation of the aorta persisted for 
me time longer, but finally yielded also to treatment. 
\nother patient had suffered from paralysis agitans for years 
oth kidneys had become abnormally movable, with prob 

ably secondary dilatation of the aorta. The kidney and aorta 
, troubles were cured by appropriate bandages alone. <A _pa- 
with the irritative form of aorta ptosis exhibited a pain 


ul pulsation through the entire abdomen below the stomach, 
st pronounced after exertion, with consecutive heart agita- 
irequent vomiting, obstipation and sometimes polyuria. 

. ‘tient was subject to attacks of stomach migraine. The 
1 tori could be palpated as a movable small cord to the right 
umbilicus, with pain on pressure, radiating upward to 

irt and to the scapula on both sides. Pressure on the 

101 ibove the umbilicus induced vomiting and violent, per 

pains, with “inexpressible nausea” for a day after 

\ systolic vascular murmur was evident over the aorta. 

the lett kidney was low and lay crosswise and was sensitive 
mtaneously and on pressure. In another case nervous 

; \, tremor of the entire body, heart cramps and dis 
stomach pulsation were all traceable to some irrita- 
the peritoneum or muscular diastasis resulting from the 
ta preceding childbirth. The aorta was sensitive to 





| e, contracted, movable, sinuous and with strong pulsa- 





course lying to the left of the umbilicus. By repose, 
es and packs the patient was practically cured, al- 
there is still pulsation in the aorta a week before and 
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after menstruation. The aorta can still be palpated to above 
the umbilicus, and it is irregularly thick. The patient still 
feels the need of an abdominal support, but is otherwise in ap 
parent health. 


33. Norwegian Scabies.—-De Amicis thinks that the individ 
ual conditions must be the reason why this form of scabies 
ditfers so much from the ordinary forms. ‘The contagion was 
unmistakably derived from a person suffering from the ordi 
nary form in both the cases he observed. The subjects were 
rachitie and poorly nourished. 


34. Virulent Inherited Lues in the Second Generation.—Boeck 
reviews his observation of 4 unmistakable cases, and remarks 
that the conditions in Christiania enable the family history of 
the 4 subjects to be accurately known. ‘The affected members 
in each generation applied to the same hospital, and careful 
records were kept of each. He adds that in his thirty years of 
practice he has never known an instance in which inherited 
lues could be satisfactorily traced to the father. Some trace 
of the manifestations of syphilis will invariably be found in 
the mother on careful search. He has encountered only 2 cases 
in which there was a suspicion of inheritance from the father 
and they were in society people, and an examination of the 
mother was impossible. The virulent syphilitic taint in the 4 
children described was undoubtedly derived from the inherited 
syphilis of the mothers, of which they themselves were igno 
rant. They were all over 20, but this long interval is not so 
very unusual. Boeck knows of a woman of 47 who bore a 
syphilitic child thirty-seven years atter she had herself been 
infected at 10. The great theoretic interest of such cases is 
that they show not only that the virus of syphilis may persist 
for many years in an organism long after it has lost its ap 
parently virulent properties and has ceased to be contagious 
under ordinary cjrcumstances, but they also show that this 
virus, when transmitted to the child through the placenta, can 
continue in the child. When the child is born and ceases to 
be under the jnfluence of the maternal organism and of its 
alexins, the virus resumes its highly virulent properties, and 
they persist until the child’s organism has in turn had time to 
develop its own necessary antibodies, which then transform 
the virus again into a non-virulent form. 


36. Cutaneous Lesions of Chronic Appendicitis.—lournier 
proclaims that chronic appendicitis is much more common 
than is generally recognized, especially those inflammations 
which are chronic from the start, never presenting an acute 
attack, but merely a train of vague protean symptoms. He 
heartily indorses Lucas-Championniére’s views in regard to the 
part played in its etiology by meat-eating and grippe and the 
lack of the old-fashioned purges. He knows of many persons 
who seem to live only for the pleasures of the table, and yet, 
by means of regular purges and enemas, they keep in good 
health and live to an advanced age. Meat-eating is liable to 
induce a general vasoconstricting action and, by the toxins 
which jit engenders, to produce irritation of the intestines, 
causing spasmodic contraction of the intestine, with obstinate 
constipation. ‘This installs an infectious condition which 
throws wide the gate for all kinds of complications, and from 
enterocolitis may lead to chronic appendicitis. The cutaneous 
manifestations of this condition have not been much studied 
hitherto, although Moty has called attention to the flush in 
the right cheek, rarely missing in febrile appendicitis, and re 
sembling the congestion noted in pneumonia in the cheek of 
the affected side. Labial herpes is also frequent. In one case 


of chronic appendicitis he noticed sudation of the head and 


neck on the right side. This hypersecretion extended exactly 
to the median line and persisted during the ten years of the 
chronic appendicitis, vanishing after appen licectomy He no 
ticed it also in a case of acute appendicitis. Fournier’s experi 
ence has been that a number of cases of purpura, eczema 
pruritis, urticaria, prurigo and acne are due directly to chronic 


appendicitis. The colon bacillus was found in the purpuras of 
some of de Benedetti’s patients, demonstrating the intestinal 
origin of the toxemia. The purpura in one of Fournier’s pa 


tients never reappeared after appendicectomy\ In another pa 





sonia leanne 











L1so 


tient no possible cause for the prurigo could be detected until 
slight tenderness at McBurney’s point was discovered. He 
was put on a vegetable diet and the prurigo vanished. He 
grew thinner during the six months he kept up this diet, but 
his skin was entirely free from the eruptions which had previ- 
ously annoyed him. In another patient, anal pruritis and ec 
zema around the lips always appeared when intestinal troubles 
were noted, but since the latter have been avoided there has 
been no recurrence of the former. A _ pruriginous acne in 
another patient is undoubtedly due to chronic appendicitis, and 
tournier anticipates a cure so soon as the patient is willing to 
have the appendix removed. 
these and other cases were the clue to the ignored inflamma 
tory process in the intestines. Whenever a recurring, obsti- 
nate cutaneous affection is encountered, which can not be re 
ferred to any other cause, the appendix should be suspected. 
The patients can be operated on at once or they may be cured 
by instituting a suitable diet, etc. The inherited or acquired 
neuropathy which is generally the cause of the primary entero- 
neurosis frequently misleads the physicians into regarding 
these patients as merely hypochondriacs, which they really are 
in the true sense of the word. Their descriptions of their 
symptoms can be relied on, as they are usually excellent ob- 
servers. Siredey has well emphasized this point in his study 
of the “formes frustes” of appendicitis: “Beware of dyspepsia 
refractory to rational dieting and not traceable to any definite 
cause. All the subjects may not be affected with appendicitis, 
but the majority are, and the appendix should in every in- 
stance be carefully scrutinized.” The presence of a refractory 
dermatosis may be an aid in diagnosing, especially when asso- 
ciated with a dull or “bilious” complexion, freckles or “liver 
spots,” predisposition to goose-flesh, itching and urticaria. 

38. Some of Jonathan Hutchinson’s Opinions.—Merely to 
cite a few, may be mentioned Hutchinson’s contention that 
syphilis should rank as a specific fever, and that the most con- 
venient mode of treating it is in the form of pills of hydr.: 
cum Creta, 1 to 2 grains for a dose. The course should be 
kept up for a year or two without interruption. During the 
last ten years very few of his patients have known any other 
symptoms than the indurated chancre and the bubo. He al- 
lows marriage after two full years from the chancre. He does 
not believe in the possibility of transmission of syphilis to the 
third generation, but accepts that of transmission of syphilis 
from the father without direct infection of the mother. When 
the father only is the source of the taint, it is seldom that 
any except the first-born suffer. The virus probably exists in 
the ovaries much longer than it does in the testes. A great 
many instances of second attacks of syphilis have come under 


The cutaneous manifestations in 


his notice. He believes that yaws, framboesia, parangi and 
thaku are forms of syphilis. In his experience, the character 
istic teeth are commonly associated with interstitial keratitis, 
but the subjects of phagedaenice ulcerations very often do not 
show the teeth and sometimes escape the keratitis. Almost 
all the affections which pass under the names of prurigo and 
purpura urticans, lichen urticatus, bullous and chronic urtica- 
ria in children, and some of those called strophulus, are due to 
bites, he thinks, and gives nearly a dozen convincing 
arguments to sustain this view. Urticaria pigmentosa is the 


insect 


result of bug bites in persons of peculiar idiosyncrasy. He is 
a firm believer in the curability of leprosy with a liberal sup- 
ply of good food and absolute abstinence from fish, with 


chaulmoogra oil, internally and externally, as an adjuvant. 
The relapses of leprosy in Norway are probably the result of 
a return to a fish diet. He regards jt as probable that the 
bacillus of leprosy and of tuberculosis are differentiated forms 
of the same organism. He further believes that gonorrhea in 
all stages is best treated by parasiticide injections, and that 
the long continued use of arsenic, externally or internally, in- 
The latter 
is not due to parasitic infection, but to heritable proclivities 


ereases the tissue proclivity to malignant growth. 


on the part of the tissues, essentially the same for the vari- 
Certain other mineral drugs 
may share with arsenic this property of tending to increase 
the proclivity to cancer 


ous forms of malignant disease. 


CURRENT MEDICAL LITERATURE. 





Jour. A. M.A 


39. Hematogenic Dermatoses.—Jadassohn relates 
of examples to demonstrate that acute and chronic jy 
diseases, even including pyemia and gonorrhea, are 
cause metastases in the skin. The resulting exanthe: re 
acute or chronic, as the case may be, varying with thi 
of the morbid germ, the essence of the fundamenta] 
and with the number of the bacteria penetrating 
skin. These dermatoses display a marked tendency 
semination and to symmetrical localization, and are } 
phous not only in different individuals, but in the cours: 
the same disease. 
est roseola patch to a diffuse dermatitis, from a supe: 
papule to the nodules suggesting deep erythema nodosum, f; 
insignificant superficial necrosis to deep-reaching gangren 
Hematogenic inflammation generally involves the veins rather 
than the arteries, and the bacteria settle in the smaller rather 
than in the large veins. They plug the veinules or penetrate 
from them into the surrounding tissues. When the lars 
veins are involved the process is usually on the extremities, 
especially in the legs. The germs arriving by way of the 
blood cause milder lesions than those of exogenic origin, wit) 
few exceptions. Hematogenic cutaneous infections display 
marked hemorrhagic tendency and also a tendency to moderate 
The article is continued. 


The efflorescence may range from th 


necrosis and softening. 


41. Eosin Phototherapy.—Pick has had 22 patients treated 
at his clinic by exposure to concentrated sunlight after pre 
liminary injections of eosin. The subjects included 12 wit! 
lupus, 5 with tinea, 1 with uleus rodens and the others wit! 
excised patches of lupus. The results were eminently encour 
aging, as is seen from a few typical cases described at lenut! 


43. How and Where Shall Children with Inherited Syphilis 
Be Treated?—Welander’s question is answered by the resulis 
attained at the small asylum which has been built near Stock 
holm exclusively for the use of such children. They are kept 
from infecting others by their segregation here, while e\ 
condition is supplied to enable them to develop into health; 
adults, with intermittent antisyphilitic treatment as in 
dicated. The institution is already overcrowded with 13 
inmates; 22 have been under its care in all. It was 
founded by charitable enterprise, and the annual expenses a 
age $1,500. 
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44 (XXX, No. 37.) *Zur Behandlung des chronischen Empyems 
der Highmors-Héhie. P. L. Friedrich (Greifswald). 

45 *Ueber die Einwanderung der Ankylostomum-Larven von (i 
Haut aus (entrance through the skin). F. Schaudinn. 

46 *Ocular Symptoms with Paralysis of the Arm. F. Voll 
(Giessen).—Ueber Augensymptome bei Armlihmungen 

47 *Zur Frage der Hilfe fiir Giftarbeiter (poisonous trades). { 
Brat. Reply to L. Lewin. 

48 *Ueber abnorme Stuhlbefunde bei Pankreas Erkrankungen 
normal stool findings) H. Ury and M. Alexander (T0as 
clinic, PRerlin). (Commenced in No. 36.) 

19 Amyotrophische Lateral-Sklerose nach Trauma. 0O. Gies: 

50 Neue Salieyl-Priparate und neue Anwendungsforme! 
Salicyl-Stiure VP. Miiller (Dresden). 

51 Exhibit of German Imperial Council of Public Health St 
Louis.—Das Kaiserliche Gesundheitsamt auf der W* S 
stellung in St, Louis. 

52 Nitrite im Urin. Steensma. 

53 Theorie der Hysterie. 

54 Plastiken im UWreter-Gebiet. 

55 Traumatic Neuroses Among 
Abstract. 


44. Treatment of Chronic Empyema of the Maxillary Sinus 
—Friedrich has treated 7 patients by the technic he descr!) 
including a few cases of long standing fetid suppuration. \!! 
were rapidly cured. He opens up the sinus, not only enowy!i ! 
expose it amply, but also to establish a broad commu 
between it and the nose. He turns back the soft parts 
nostrils and makes a rectangular opening through the a! 
bony wall, close to the floor of the maxillary sinus, 
moves the wall between it and the nose for about 1 b) 
It may be necessary to remove a small portion of the 
turbinate. The nasal orifice of the lachrymal duct is 
jured, but the sinus is widely exposed and all irregu 
and suspicious points can be easily treated. The enti! 
itv is then tamponed, the end of the gauze brought out t 
the nose, and the incisions satured. The tampon is removeé 
after a few days; the sinus is rinsed out a few times an! tien 





Abstract. 

van Erp Yaalman Kip 
Krause, Abstract. 
Raiiroad Employes. 1 


Abstra 


yah 











n, wit! 
splay 


oderate 


*$ witl 
PNncoul 


lenvt 


y philis 


results 
Stock 
e key 
e\ 

eaith 
is in 
th 13 
tC was 
sa 

S1. 





15. 1904. 


itself. The epithelium rapidly forms again from the 

ts left after the partial excochleation of the cavity. 
0 his patients had had the empyema on one side for thir 
1 on the other for eleven years, and had been constant 
- the treatment of specialists, without relief. He has 
dically cured during the nearly three years since this 
ntion, and is one of the most grateful patients that 
h has ever encountered in his surgical practice. The 
of the incision are shown in a couple of illustrations. 


Entrance of Ankylostoma Larvae Through the Skin.—.\ 


f¢ ears ago, Looss, of Cairo, announced that the larve of 
ankylostomata were able to penetrate into the circulation 


h the intact skin. Schaudinn’s experiences and tests 
have fully confirmed this possibility, and at the recent Inter 
national Congress of Zoology, Looss showed specimens demon 


t=) 
strating the mechanism by which the larve find their way) 
from the intact skin into the intestines. They get into the 


superficial veins, then through the right heart into the capil- 
iries in the lungs, thence into the alveoles, and then find their 
way through bronchi, trachea, throat, esophagus and stomach 
into the intestines. Some of the larve get into the lymphatics 
and thence into the veins. Schaudinn’s experiments were made 
with monkeys, Looss’ with dogs. The latter’s attention was 
attracted to the subject by infection of his own person, which 
could be explained only by the assumption of percutaneous in- 
fection. 

46. Eye Symptoms with Paralysis of the Arm.—Volhard 
analyzes 4 cases of paralysis. In 2 there was total paralysis 
of the right arm, accompanied by ocular symptoms which have 
a bearing on the prognosis. In all there was slight asym- 
metry of the eyes, myosis, inability to open the eyes wide and 
slight exophthalmus on the paralyzed side, but the movements 
ff the eyes were unrestricted and the reaction of the con- 
tracted pupil to light and accommodation was retained. These 
same symptoms were observed also in the 2 other patients, al- 
though the paralysis was of a different nature. In one it was 
the result of a stab wound in the back of the neck, between 
the third and fourth cervical vertebra, the entire right side 
e-Ouiing paralyzed below the lesion. The other patient had a 
arious affection of the gray matter in the region of the eighth 
ervical and first dorsal segment. Volhard explains the mech- 
ism of the eye symptoms in each case. In the first 2, in 
vhich the paralysis was due to traumatic injury of the plexus, 
the eye symptoms indicated that the roots nearby had also 
een injured. ‘This contraindicated surgical intervention, as 
the roots are not amenable to an operation. The prognosis is 
not rendered materially unfavorable by their involvement, as 
such a lesion may heal. The hyperextension of the arm caus 
ng the injury to the plexus should be spoken of rather as an 
verstretching of the nerve of the region. 

‘7. Workers in Poisonous Chemicals.—Brat reviews the ex 
periences in various manufactures in which the workmen are 
exposed to the action of poisonous substances. So much has 
veen done to protect the workmen that the cases of poisoning 
ave been very much reduced in number and severity. This is 
‘ue to private initiative on the part of the proprietors and 
ire on the part of the workmen. He does not think that leg- 
‘station on the subject is necessary. Lewin replies to him that 
' private initiative is enough in certain instances, it can by no 
neans be relied on in all. He hints that Brat’s views on the 
subject may be influenced by the fact that he is physician to a 
ertain industrial establishment, and reaffirms his own views, 
previously summarized in these columns, page 231. 


's. Abnormal Stools in Pancreatic Affections.—A number of 
‘ses are described with the special features of the abnormal 

to decide the diagnostic importance of the latter for the 

ption of a pancreatic affection. The passage of fluid fat, 
te from the rest of the feces, and the lesser splitting of 
Ta strongly suggestive of an affection of the pancreas in 
; tic, provided the stools are formed and there is no 
eu These abnormal stools are not pathognomonic, as 


the iy be the relics of some severe affection of the small 


Fat diarrhea is now considered suspicious of some 


CURRENT MEDIC. 





(L LITERATURE. 11S] 


jesion in the small intestine even in adults. In one case ce 


scribed, as also in a certain proportion of diabetics, the st ols 
showed abnormal reduction of the utilization of the food on a 
diet which is assimilated readily by a normal subject and by 


the overwhelming majority of diabetics. Whether this is due 
to some pancreatic affection ean be decided only bv p SLINOT 
tem examination. Volhard thinks that it is possible, with a 


little practice, to detect an abnormal amount of undigested 


8) 


muscle fiber in the stools. Disturbances in the motor, al 


ing and secretory functions in the domain of the small intes 
tine (including the cases of missing pancreatic secretion) can 
induce an increased elimination of undigested muscle fiber 
The article aims to show that it is necessary to examine the 
stools for the naked eye, microscopic and possibly chemical 


findings in case of suspicion of a pancreatic affection, but that 

the findings must be carefully weighed, as the clinical symp 

toms of a number of other affections are liable to simulate the 
stools of pancreatic disease, 

Mitteilungen a. d. Grenzgebieten der Med. u. Chir., Jena. 
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56 (XIII, No. 3.) *Hyperglobulie und Milz-Tumor (of spleen). 
P. Preiss (Kénigsberg). 

57 Meine Erfahrungen tiber Appendizitis. K. G. Lennander 

58 *Does Gelatin Influence Coagulation of Blood? H. Kaposi 
(Heidelberg).—Hat die Gelatine einen Einfluss auf die [Blut 
gerinnung? Kritische und exp. Untersuchungen. 

59 *Pathology of the Open Pneumo-Thorax and the Bases for 
Mode of Avoiding it. Sauerbruch (Breslau).—Zur Path 
ologie des offenen Pneumothorax und die Grundlagen meines 
Verfahrens zu seiner Ausschaltung. 

60 *Mode of Avoiding the Consequences of Pneumothorax by Means 
of Pius Pressure. L. Brauer (Heidelberg).—Die Ausschalt 
ung der Pneumothoraxfolgen mit Hilfe des Ueberdruckver 
fahrens. 

56. Hyperglobulia and Enlargement of Spleen.—Preiss re 
ports 2 cases of hyperglobulia with cyanosis, enlarged spleen 
and albuminuria. He explains the condition by assuming that 
the diseased spleen engenders some substance which passes 
into the blood and stimulates the bone marrow to excessive 
production of red corpuscles. ‘The tuberculin test will deter- 
mine the cases due to a tuberculous process. 

58. Coagulating Power of Gelatin —Kaposi demonstrated the 
coagulating properties of gelatin in respect to the blood by 
first inhibiting coagulation in animals by extract of leeches, 
and then injecting gelatin. The latter induced coagulation 
visible to the naked eye even under these conditions. Ile rec 
ommends Krause’s technic for sterilizing the gelatin, as he 
found it invariably reliable, while its coagulating and other 
properties were not affected. The gelatin is heated by steam 
to 100 C. for half an hour on five successive days 

>) and 60. Sauerbruch’s Air Chamber for Operations Within 
the Thorax.—The air chamber and the possibilities it offers for 
operations without fear of pneumothorax have been fully de 
scribed in Tur JoURNAL, xlii, pages 930 and 1191. ‘This article 
is the complete report to date, containing also the writer’s re 
searches on the pathologic physiology of pneumothorax and 
on the physiology of normal Jung action. In case of pneumo 
thorax the collapse of the lung is the danger. ‘The trouble 
arises from the fact that the collapsed lung receives too much 
blood and the intact one too little. The air chamber at pres 
ent in use is large enough to hold the patient and three opera 
tors. A suction pump reduces the atmospheric pressure to 
minus 10 mm. Hg. The head of the patient protrudes from 
the air chamber, and the abdomen and legs are enclosed in a bag, 
which also communicates with the outer air, thus avoiding 
danger of venous congestion. Sauerbruch first thought of and 
finally rejected the plus pressure method advocated by Brauer 
as liable to prove dangerous for reasons which he enumerates. 
This method is the filling of the lungs through a tracheal 
canula with air under plus pressure. This technic is apparent 
ly simpler, as it obviates the necessity for the air chaniber, 
but the conditions in the circulation which it induces are 
menacing, especially to a debilitated subject in need of surzica] 
intervention. 

[The Sauerbruch air chamber has established its usetiulness 
in the clinic, having already passed the tentative stage. Miku 
licz had operated on ten patients with its aid up to the middle 
of August. The article is fully illustrated, the curves ot the 
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various experiments being likewise given. ‘The periodical in usual. In B a saturated solution of ammonium sulphate js 

which it appears is published by G. Fischer, Verlag von G. added to the urine in the proportion of 2.8 to 7.2 urine. This 

Fischer, Jena, Germany.—Eb. } will preciptate the fibrinogen. In C the proportion m ist be 
™ eae 3 ; 3.6 to 6.4 urine—the euglobulin fraction. In D the proj vrti 

Miinchener medicinische Wochenschrift. 2 DRG im ware Beoporramn 

: gree ee must be 5 to 5 urine to precipitate the pseudoglobulin. Th, 
61 (LI, No. 34.) *Absorption of Albuminoids in Alimentary Ib - t * aie I . € fibri : 

Canal of the Newborn.. Ganghofner and Langer %!buminimeter B gives the proportion of fibrinogen or } \rin 


(Prague).—Resorption genuiner Eiweisskérper im Magen- globulin; C minus B gives the proportion of euglobulin in the 
darmkanal neugeborener Tiere und Sauglinge. . . Sie ee bs . 
*Portals of Entry for Tuberculosis. B. Fischer (Bonn).— Urine; D minus C gives the proportion of pseudoglobulin, anj 
Eintrittspforten der Tub \ minus D give i 2 indings j 
: rf . ' d s s the albumin. He tabulates the findin: 
*Essence of Tuberculosis on Basis of Latest Researches. Wolff i = ie : ; . > 
(Reiboldsgriin).—Wesen der Tub. auf Grund der neueren Cases, the total albumin ranging from 4 to 12 per tho 
Forschungen und klinischen Erfahrungen. ; no fibrinogen; the euglobulin, from .25 to 2.5; the | 
Experimente zur Frage der fettigen Degeneration. A. : p rE . : 
Dietrich. globulin, from .5 to 1.5, and the albumin, from 3 to 1] 
65 Experimentelles iiber Vagus-Funktion. H. Starck , ses ‘ i iti j 
imen es agus . H. Ste . were cases of acute or chronic nephritis, one scarlatin 
66 *Quantitative Test for Separate Albumins. A. Oswald (Zur : y P : . a poe 
ich).—Kine einfache, klinisch verwertbare Methode, die the latter, the figures were respectively: 10, 0, 2.5, 1.5 
verschi-denen Harneiweissstoffe getrennt quantitativ zu per thousand. 
bestimmen. 
Fall von Paratyphus. Erne. 
Zur Kasuistik der Mesotan-Exantheme. Korach. 
2 gerichtlich-medizinisch wie chirurgisch interessante Fille 


von Korperverletzung (personal injuries). B. Bayerl. Books Received. 





Spring Force Syringe. A. Strauss (larmen).—Eine neue 
Feder-Druck-Injektions-Spritze mit Abstell und Regulier- 
"¢ “ric uv ij 7 > | - io 4 aj y > > ir i j . . : 
Bg Aerie, Ain Mines * Shot my ge gro Nigaa a Acknowledgment of all books received will be made in this colum 
Moderne soziai-aerztliche Strebung (efforts toward organiza- 22d this will be deemed by us a full equivalent to those Bening 
tion of the profession, etc.). F. Siebert (Munich). them. A selection from these volumes will be made for review, 
‘ E ; dictated by their merits, or in the interests of our readers. 
61. Absorption of Albumin by the Newborn.—The experi- ‘ 
ara 4% _ - 3 LECTURES TO GENERAL PRACTITIONERS ON THE DISEASES OF TH: 
mental] and clinical research reported from Prague has estab-  sromacH AND INTESTINES. With an Account of Their Relations 
lished that albumin foreign to the body, introduced into the to Other Diseases and of the Most Recent Methods Applicable | 
. uae , at ee the Diagnosis and Treatment of Them in General; also “The Gastro 
alimentary canal, is absorbed comparatively unmodified. It intestinal Clinic,” in which Ail Such Diseases are Separately ( 
can be detected again in the blood by means of the biologie Sidered. By Boardman Reed, M.D., Professor of Diseases of the 
am Srila 2 : My Sean L , se Gastro intestinal Tract, Hygiene and Climatology in the Depart 
test. The age limit up to which time this is possible was the ment of Medicine of Temple College, Philadelphia. —I!ustrated 
“f . ° = ‘ . "ie x 2 4 a ‘4 . . I Tro ‘ 
seventh day of life in the experiences reported. When a very ag Pp. 1021. Price, $5.00 net. New York: E. B. Treat & Co 
large amount was introduced it could be detected in the blood A PRACTICAL TREATISE ON DISEASES OF THH SKIN, For the Use 
even in somewhat older subjects. The experiments with pup- of Students and Practitioners. By James Nevins Hyde, A.M., M.D 
fen Kitt eee ae ae é a ; Professor of Skin, Genito-urinary and Venereal Diseases, Rush Med 
pies, kittens, rabbits, ete., were conclusive, and the eighth  j¢al College, Chicago, and Frank Hugh Montgomery, M.1)., Ass 
day was invariably the limit. In infants the age limit seems Ciate Professor of Skin, Genito-urinary and Venereal Diseases, 
tn be a trifle later. In ¢: F a wantrointestinel affect? Rush Medical College, Chicago. Seventh and Revised _ Editior 
‘ re ke . ase of a gastrointestinal affection, 1n- Illustrated with 107 Engravings and 34 Plates in Colors and 
Monochrome. Cloth. Pp. 938. Price, $4.50. Philadelphia and 
lik i t lat TI h furtl bli 1 New York: Lea Brothers & Co. 1904. 
KeWwi1se al ¢ é P age. researc 5 p STi sne ; 7 x Thai 
cur likewise at a later age. I'he research further establishec DISEASES OF THE Nose, THROAT AND Ear, and Their Accessory 
that albumin thus absorbed induced the production of an anti- Cavities. ty Seth Scott Bishop, M.D., D.C.L., LL.D., Honorary 
|, Se nnee ee. : ie a . President of the Faculty and Professor of Diseases of the Nose, 
body. This suggests that the administration of foreign albu- Throat and Ear in the lllinois Medical College. Third Edition 
min to a normal newborn jnfant, or to an older infant suffer- Thoroughly Revised, Rearranged and Enlarged. solely wit 
src 7 - ~43 — 34 Colored Lithographs and 230 Additional Illustrations. Cloth 
ing from some gastrointestinal trouble, is liable to do harm as Pp. 564. Price, $4.00 net. Philadeiphia: F. A, Davis Co. 
it passes unmodified into the blood and starts the specific reac- TextT-BuooK OF NERVCUS DISEASES AND PSYCHIATRY, For the Use 
. . ry . : > = a0 ; are >, »j 3 ‘ rles Jana. 
tion on the part of the organism. expe ent: ‘ ‘ of Students and Practitioners of Medicine. $y Charles L, Dana, 
— : the ; a : ae : The ex] ee ntal parental A.M., M.D., Professor of Nervous Diseases and (ad interim) of 
administration of foreign albumin always entailed emaciation Mental Diseases in Cornell University Medical College. Sixth Re 
. P a pee vega > ; tre » 944 Eneravings and 3 
e voung and generally also ess . ee vised and Enlarged Edition. Illustrated by 244 Engraving ant 
in the young and generally also illness, frequently fatal. Plates in Black and Colors. Cloth. Pp. 690. Price, $4.00. New 
. ely + 4 4 5 ‘ € 
62. Portals of Entry for Tuberculosis—Among the argu- ‘ork: Wm. Wood & Co. 1904. . : 
t sented by Bie me the fi eee h HAND-BooK OF THE ANATOMY AND DISEASES OF THE EYE AND Ear 
ments presented by Fischer to prove the fallacy of von Beh- For Students and Practitioners. By D. B. St. John Roosa, M.D. 
ring’s recent announcements is the fact that pulmonary tuber- LL.D., Professor of Diseases of the Eye and Ear in the New York 
ale hin ite . . i Post-graduate Medical School, and A. Edward Davis, A.M. M.D. 
culosis is as common in Japan as in Europe, and yet, for re- professor of Diseases of the Eye in the New York Post-graduate 
ligious reasons, the children are never given cow’s milk, but are — — Cloth. Pp. 300. Price, $1.00 net. Philadelphia 
' . z *, A. Davis Co. 
always nursed by their mothers or wet nurses. In one point, Tue Urine and Clinical Chemistry of the Gastric Contents, the 


however, von Behring’s views deserve the widest attention and Common Poisons and Milk. By J. W. Holland, M.D., Professor of 


This is . . . Medical Chemistry and Toxicology, Jefferson Medical College 0! 
acceptance. This is that the war against tuberculosis must Philadelphia Forty-one [llustrations. “Seventh Edition, Revised 


begin with the infant. The child must be removed from a tu- and Enlarged. Cloth. Pp. Pi Price, $1.00 net. Philadelphia 
; -4 . 4 3 a § c x ° ot " 
berculous environment, its food must be germ-free, and its !° Blakiston’s Son & Co. 1904 2 
. . oy : : THE NERVOUS AFFECTIONS OF THE HEART, Being the Morison Le 
body must be rendered so robust that it will come out victori- tures Delivered Before the Royal College of Physicians ty Edin 
ous in the almost unavoidable conflict wit bere sj : burgh in 1902 and 1903. By George Alexander Gibson, M.D., D.%< 
wahstionag e conflict with tuberculous infec- F'®C. p' na, F.R.S.E., Honorary Member of the Medico-chirurgical 
tion later. Society of Norwich. Cloth. Pp. 99. Edinburgh and London 
‘ . oo , Young J. Pentland. 1904. 
63. Ss experience ; ore; = 
} Essence of Tuberculosis. Wolff experience at the great Dipr AND Foop CONSIDERED IN RELATION TO STRENGTH AND POWER 
sanatorium at Reiboldsgriin, and his deductions from what has or ENDURANCE, TRAINING AND ATHLETICS. By ek rong Haig, 
> “ritte ‘ ~ ie recar ee a a ola M.A., M.D. Oxon., F.R.C.P., Physician to the Metropolitan spital 
been sce and learned in regard ai tuberculosis, have scott and the Royal Hospita! for Children and Women. Fifth Id 
vinced him that it is essentially a chronic, constitutional, in- With Seven Illustrations. Cloth. Pp. 138. Price, $1.0) 
Philadelphia: P. Blakiston’s Son & Co. 1904. 
. : eer : x MANUAL OF PHYSIOLOGICAL AND CLINICAL CHEMISTRY. By 
fection to all organs. A single infection—which usually occurs y. Rartley, B.S.. M.D., Ph.G., Professor of Chemistry, Toxicol 
in childhood—suffices for the later development ithisis. I Pediatrics in the Long Island College Hospital. Second 
a ihe pment of phthisis, but =p ovised and Enlarged’ With 47 Illustrations. Cloth. Py 
a second infection of an already infected subject remains a su- Price, $1.00 net. Philadeiphia: P. Blakiston’s Son & Co. 1! 
perficial affection, without further consequences. ZEITSCHRIPT FUR ORPHOPAEDISCHE CHIRURGIE Einschliess!! 
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66. Quantitative Test for Various Albumins in Urine.—Os-  Geh. Medicinalrath, a. 0. !’rofessor an der Universitat Berlin 
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Pf. : ae . . : . Lecturer on Surgery at the London Hospital. Third Edition 
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the total albumins are determined with the Esbach reagent as cat, CoLLeG® HosrirabL. Vol. I. Paper. Philadelphia. 19 


ducing lesions in the alimentary canal, the absorption can oe- 


fectious disease, with hematogenic dissemination of the in- 


wald recommends the technic described as a simple bedside 





